2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # PO0O000037454

1. Entity Name

BURKE QUALITY FRAMING, INC.

Principai Place of Busingss

2101 ORIOLE LN
S. DAYTONA FL 32119

Maiting Address

2101 QRIOLE LN,
S. DAYTONA FL 32119

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc,

Suite, Apt. # ate.

L B A

FILED
Mar 02, 2001 8:00 am
Secretary of State

(03-02-2001 90062 017 ***150.00

I

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FE! Mumber Applied For
59-3639920 Mot Applicable
“p Country Zip Countey 5. Certificate of Status Desired | $875 A_dd'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSSELL, DAVID B :

213 SILVER BEACH AVE. Strect Address (P.O. Box Number is Not Accepiabie)

DAYTONA BEACH FL 32118

o FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both. in the State of Florida,

SIGNATURE

Signature, wyped or printes name of regisieres agent and tHe if uppicabla.

(NOTE: Registared Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fitng reguirement and elects to do so
{See criteria on back)

FILE NOWI FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
ilake Check Payable io Depariment of State

10. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 way 3e
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IMN 41 |
TITLE D [ polete TITLE [C] Change [ Adcien .
NANE BURKE, THOMAS NAE
streer aonaess | 2101 ORIOLE LN. STREET ADDRESS

CITY -57-21P S. DAYTONA FL 32119 GITY-ST-ZIP

TITLE D [ Defete TITLE {1 Crange ] Additon
HAME BURKE, JANIE NAME |
streeT anorrss | 2101 QORIOLE LN. STREET ADCRESS |
CiIY-5T-2P S. DAYTONA FL 32119 CITY-ST-2IP

TITLE ] Delete TITLE [l Change [ Acditior
HAME NAKE

STREET ADZRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TITLE [ Delete TITLE [ chenge [ Addizion
HARE SARE

STRSET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-ZiP

TILE [ Delete M ] Chenge [ Addition
HAME NAME :
STREET ADDRESS $TREET ALDRESS

CITY-Sr-2F CIY-5T-2IP

LE {7 Delete TITLE [ Shange E Additen
MAME MAME

SIHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07
mdicated on this report or supplemental report is true and accurate and that my signature shali

(3)(i), Florida Statutes. 1 further certify that tac information
have the same legal effect as if made under oath; that | am an officer ar director

of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name apoears in Block 11 or Block 12

changed, or on an aitachment with an addresgrwith alt other like empowered

SIGNATURE: 2~ 0l TRV F. Rudky O Al Ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Dayirme Shone 2

CR2E034 (10/00}



