. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P01000011727 ecretary of State

1. Entity Name RER ke s
BURCAW GEOTECHNICAL GROUP, INC. 04-11-2003 90135 021 *#¥150.00

Principal Place of Business Mailing Address
10840 SHELOON RD. 10840 SHELOON RD.
TAMPA FL 33626 TAMPA FL 33626

znqoa W, L.Ngbg,%ln Ave t;uoa W.L NLbau% Ave
S:'Lte‘ i‘;‘- # el g‘i :‘T_:. e‘{l A [ CHECK HERE IF MAKING CHANGES

|ty & State City & State 4. FEI Number Applied For

l F L lamoa F L 593698896 Not Applicable

Z|p Country Zip Country " . $8.75 additional
33 3.5 M Wsboroughn —| -3 D5-— = ASAuie onne] 5 Crifoet Stats Desited T | Poo Roquied . -

6. Name and Address of @rrem Registered Agent 7. Name and Address of New Registered Agent
Name

FELDMAN' DONNA J Street Address (P.O. Box Number is Not Acceptable)

2650 MCCORMICK DR., STE. 100

CLEARWATER FL 33759

City FL Zip Code

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed cr printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . -
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD . 1 Delete TITLE B Thange [ Addition
NAME BURCAW, LAURIE NAME
STREET ADDRESS | HOG46-SHELDON-BD. seeTaooress | (o0 W - Linebau Ave . Sle #4
crv-st-2e [ FAMPA-RL-33636— orv-s-0 | Tampgq . FL 33L2LS
e vsSD 1 Delete e o M Change  [J Addition
NAME FAULKNER, DAVID _ NAME . ‘
STREFT ADDRESS | 1O702-RRESEVE-RAKE-DR- seeraoness |(pd 0L . Linvtbau h Ave . Sie # 4
onesae CLEARWATEREL . _ . . .. . . fovsie ("Tamas, EL 3365 . . .. _
TITLE {1 Delete me Pt " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE : O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TLE [ Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | 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 certify that the information
indicated on this report or supplemghtal report [s true a £ accurate gnd that my signature shall have the same legal effect as if made under oath; that $ am an officer or director
of the corporation or tha receiver g usteg/bmpoweregflo execute is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SAG/A/ i K =D 1//9/9 2 (33)sg2-48/S

AND TYPED OR P) INTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2E034 (10/02)



