2003 FOR PROFIT CORP

~ UNIFORM BUSINESS REPORT

FILED

OHT TLoN Mar 21, 2003 8:00 am

%

(UBR) 3
HOCUMENT ¢ P01000013739 Ew Secretary of State
1. Entity Name 03-21-2003 90098 038 ***150.00
BURTON L. FISH CONSTRUCTION, INC.
Principa! Place of Business Mailing Address .
38348 ATLANTA PO BOX 461 luuq‘ubd
CRYSTAL SPRINGS FL 33524 CRYSTAL SPRINGS FL 33524
2. Princinal Place of Business 3. Maiing Address “"“m m "m ”mm” m“ "m "m ”I" ”m '"II ”“l "” ’"’
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 701355 Applied For
9-3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent _
T ’ T T T e T e T h © Name o T
FISH, RONALD W ‘ Street Address (P.O. Box Number | N.tA table)
: & tree ress (P.O. Box Number is Not Acceptable
39348 ATLANTA
PO BOX 461 -
CRYSTAL SPRINGS FL 33524 o F[ [Zros
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 familiar with, and accept
the obligations of registered adent.
SIGNATURE 3=10- 2003
Sig'nalur;.\yped or nrimeﬁme of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
- . ' ian Fi .
After May 1, 2003 Fes will be $550.00 * et pond e 3200 ey 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE O Delete TITLE [JcChange [ Acdition g
NAME FISH, MICHELLE B NAME =
streeT anoress 39348 ATLANTA PO BOX 461 STREET ADDRESS g
crv-st-zp [CRYSTAL SPRINGS FL 33524 CITY-ST-2IP <
o
L SD 1 Delete TMLE O change [ Addition z
NAME FISH, RONALD W HAME
street aooress 39348 ATLANTA PO BOX 461 STREET ADDRESS
arv-st-z¢ - [CRYSTAL SPRINGS FL 33524 CITY-5T-2IP
TITLE e e PrE T e ST i =27 CC)*Changer =[] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TITE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS -
CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee em
changed, or on an attachment with an address, with all other like 2

SIGNATURE:

12. [ hereby certify that the information supplied with this filing does not qualify for the exem
accurate and that my signature shall
powered o execute this report as required by Ch

ND TYPED B RGINTED NAME OF SIGNING JFFICER OR DIRECTOR

plion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\@n;)%:a 12490

Daytime Phone #

T VP

3~lp -2003

Date




