S
—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90014 041 ***150.00

DOCUMENT # P01000011706

1. Entity Name

DAVID JOSEPH BURNS GENERAL CONTRACTING, INC.

Mailing Address

2946 HAWTHORN CT
NAPLES FL 34104

Principal Place of Business

2346 HAWTHORN CT
NAPLES FL 34104

AV

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
66‘ -3@015"1 :b O Not Applicable
Zip Country e Country 5. Certificate of Status Desired O gese‘ggq ngjitional
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name T . T T T
Ellen Bourns
GREUSEL JAMIE B Street Address (P.Q. Box Number is Not Acceptable)
C/O BERRY & GREUSEL .
1104 N COLLIER BLVD 2946 Hawthoyne 0+
MARCO ISLAND FL 34145 City N o P ies FL Zi%quhi o 4_

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

- EllenSBurns

SIGNATURE

X“fbwum/ ]

2,4/02,

Signature, lyped or printad nama of registered agent and title if applicable.

{NOTE: Registered Agenl-dgnalure required when reinstating)

DATE

9. This ¢drporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

After May 1, 2002 Fee will be $550.00 Adtiad to Foss

Tax filing requirement and elects to do so.
O Make Check Payable to Department of State

{See criteria on back)

11, OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oelete TMmLE SN Dlchange  PRCAddition
e BURNS, DAVID J NAvE ELLEN S BURNS
streeT aporess | 2048 HAWTHORN CT smeersnness |24 4elo HANTHOBNE '
orv-st-ze | NAPLES FL 34104 avstp [NAPLE S, FL 240 ‘-‘-
TME oo T [ Delete TITLE [Jchange [ Addition
NAME - - : NAME
STREET ADDRESS L . [ STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
_IIE — e [Deete 1 [1Change___[7] Addition_{__
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CITY-ST-ZIP
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-2IP CTY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ..
CITY-ST-21P CITY-ST-21P : '
HILE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-2lP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11
all cther like efpowered.

or Block 12 if
changed, or on an atlachment with an address, wi

SIGNATURE:

52 / 4t %"L%Tg;d

DAID ToePH Purps -

|1LL

Date Daytme Phone #

(oo —le 0] L8]

nv

CR2EQ34 (9/01)



