2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  PO1000011727

BURCAW GEOTECHNICAL GROUP, INC.

g
Mar 18, 2002 8:00 am §
Secretary of State

03-18-2002 90004 014 ***158.75

Principal Place of Business

10840 SHELDON RD.
TAMPA FL 33626

Mailing Address

10840 SHELDON RD.

TAMPA FL 33626

2. Principzl Place of Business

3. Mailing Address

AT AGAmA

Suite, Apt. #, etc.

Suite, Apt. &, etc.

DG NOT WRITE IN THIS SPACE

FELDMAN, DONNA J
2650 MCCORMICK DR., STE. 100
CLEARWATER FL 33759

City & State City & State 4, FE| Ny r . Applied For
§9*§‘8§sags Not Applicable
——':Z‘——-———-“ﬂ—( - o ﬁﬁc——-r_rr-—-..._-“— _.-._Z ——c ——-—'—__.-—-——-——qt = = ey - - e e T e T e ="
P ountry P ountry 5. Certificate of Status Desired X1 $B" 5 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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.

. Signature, typed or printed name of registered agent an

d title if applicable.

(NOTE: Registered Agent signature reguired when reinstating} DATE

E)_.-This corporation is eligible to satisfy its Intangible
“'Tax filing reguirement and elects 1o do so.

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees

10, Efection Campaign Financing $5.00 May Be

CR2E034 (9/01)

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TITLE Prijo ] 0 Change (] Addition
NAME BURCAW, LAURIE NAME Burcaw, Laurie
SIREET ADRESS | 10840 SHELDON RD. smeer apoRess | 10840 Sheldon Road
arv-si-zp | TAMPA FL 33626 ovstze [Tampa FL 33626
TITLE D [ elete TILE vy :"_' U P change (] Addition
N FAULKNER, DAVID __ e David Faulkner -
STREFT ADDRESS | 9788 COUNTRYSIDE BLVD., #4 seeeTaooress | 10702 Preserve Lake Dr #201
CITY-ST-2IP CLEARWATER FL 33781 CITY-5T-2IP Tanpa FL 33626
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete me . [ Change [ Addition
NAME
STREET ADDRESS )sfnfﬂ ADDRESS
CITY-ST-2P / CITY-ST-2IP

13. | hereby certify that the information sugplied with this filing doe
indicated on this report or supplemenial report is true C
of the corparation or the receiver or trustee empowerdd to

‘or the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
d tha) my signature shall have the same legal eflect as if made under oath; that | am an officer or director
this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with pll othel d.
r
Tt : e . fv\{*7 : . J/
SIGNATURE: ___ . .. N L 3402~  8)3-880-48)
SIGNATURE AND TYPED OR PRINTD IVE WING OFFICER OR DIRECTOR Data Daytime Phone #




