2001 UNIFORM BUSINESS REPORT (UBR)

273

DOCUMENT # PO0000035417

1. Entity Name

BURTON COMPANY EQUIPMENT SERVICES INC.

Principal Place of Business

P.0. BOX 941165
MAITLAND FL 32794

Matling Address

P.0. BOX 941165
MAITLAND FL 32794

2. Prncipal Place of Business

3. Mailing Address

il

N0 I

FILED
Mar 13, 2001 8:00 am
Secretary of State

02-03-2001 90054 022 ***150.00

(AT

|

1Y
Suite, Apt. #, etc, ~ Suite, Apt. #, ate, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE| Number Applied For
q“'q) b%g 4% Not Applicabla
SR Country ) Ze . Cogntry,, 5. Cerlilicate of Status Desired a $8.75 Additional .. I..
Feo Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
e mmem o e i e v e Rp— ) |- T (- - . L [P PR
BURTON B0YD
Straet Address (P.Q. Box Number is Not Acceptable
233 SUMMERWOOD TR. ¢ piable)
MAITLAND FL 32751
City FL Zip Gode
8. The above named entity submils this statsment for the purpese of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, lyped o printad nams of regisiered agent ind Litlg i applcabla. (NOTE: Ragiatorod Agant Kignatire required when rsinstaling) DATE
9. This corperation s eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Eiocti ion Financi
Tax filing requiresment and elects to do so. After MAY 1, 2001 Fee will be $550.00 + Hoction Campain Fhancing fggﬂoﬁ:{,sﬂ“
{Sea criteria on back) Make Check Payable to Department of State : '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
nnEe PD O Detets TLE Ol change [ Aadition | S
NAME BURTON, SHANE NAME 2
smeer ppeess | 233 SUMMERWOOD TR, STREET ADCRESS . §
cvsT-z | MAITLAND FL 32751 £ITY-ST-21P 3
TILE [ Delete NTLE [ Change [ Addition %
HAME . NAME
STREET ADDRESS STREET ADDRESS
. QTY-GT-ZP— - . - — - - CITY-ST-2P . - . . i
TILE [ pelete e [Jchange [ Adaition
NAME NAME
“STREETADDRESS | — — - " STREET ADDRESS ™ T
CITY-ST-1P CITY-ST-21P
TITLE [ Detete mLE [ change ] Addition
NAME NAME
. STREEE ADDRESS STREET ADORESS
Ty -ST-2P o .. ST CITY-5T-2P
T [ Detete T [Jchame  [J Addition
NAME - NAME .
STREET ADDRESS i . STREET ADIRESS
CIFY-5T- 2P . CITY-SI-ZP
TIRLE . [.pelete JIME . D Change  [J Addltlen |
NAME NAME
SFREET ADDRESS STREET ADDRESS
CHY-S1- 2P CITY-51-2P

13. | nereby cestify that the information suppliad wnh thi
indicated an this report or supplemental re
of tha corporation or the receiver or lrust
changed. or on an attachment with

SIGNATURE:

(PB 2/

alify for the exerption stated in Section 119: 07}3)(.) Florida Statutes. 1 further cetify that the information
ergfffature shall have the same legal effect as [f made under oath; that | am an cificer or director
gTequired by Chapier 807, Florida Statutes; and Lhat my name appears in Block 11 or Block 12 if

(Ge7)3t 527

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dr#fema Phone #

1




