FILED

2003 FOR PROFIT CORPORATION Jan 13.2003 8:00 am ¢
UNIFORM BUSINESS REPORT (UBR) g ’t of State g
rcta
DOCUMENT # ceretary
1. Entity Name P00000037454 01-13-2003 90670 006 ***150.00 i
BURKE QUALITY FRAMING, INC.
Principal Place of Business Mailing Address Funn / a (’ t‘
2101 ORIOLE (N, 2101 ORIOLE LN, R
S. DAYTONA FL 32119 §. DAYTONA FL 32119
2. Principai Place of Business 3. Mailing Address ”"""’ ”I "”, "m "‘” "‘“ "m "‘" ”m !"” ,'m ’”” ,m ‘m
LSuite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3639920 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] §8'75 A_ddnional
o Ao —— e e o me —emem . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSSELL, DAVID B Street Address (PO Box Number is Not Acceptable)
213 SILVER BEACH AVE.
DAYTONA BEACH FL 32118
L City FL Zip Code
'f 8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.
SIGNATURE i
T Signature, lyped or printed name of registared agent and title if appiicabla (NOTE. Registered Agent signature requirad when reinstating) DATE
FILE NOW!I FEE IS $150.00

After May 1, 2003 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contiibution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TITLE [ Delete TME [ Change [ Addition | &
&

NAME BURKE, THOMAS NAME =

STREET ADDRESS 2101 ORIOLE LN. STREET ADDRESS °§

CiTY-5T-2IP S DAYTONA Fi. 32”9 CiTY-ST-71P %

TIMLE b 7 Delete TILE O Change ] Addition 5

e BURKE, JANIE i

STREET ADDRESS 2101 ORIOLE LN STREET ADDRESS

CITY-ST-ZiP DAYTONA FL 32119 CITY-ST-2IP

TMLE ] Delete THLE [ Change [ Addition

NAME — - e - NAME — e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE L) Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-ZIP

TITLE 7 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-Zip CITY-$7-2iP

TILE O Delete TlLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CHY-ST-21P

, Florida Statutes. | furiher certify that the information
made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

03 7267 (/b0

Daytime Phone &

12. | hereby certify that the information supplied withthis filin does not qualify for the exemption stated in Section 118.07(3)(i)
indicated on this report or supplegnental report if tiye andqaccurate and that my signature shai! have the sarme legal eflect as if
of the corporation or the receiver, Pr lrustee emph ed 10 execute this report as required by Chapter 607, Florida Statutes; and
changed, or on an attachmen an add I all other like empowerad. i

Date

SIGNATURE

-~




