2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT #  P01000071463 ecretary of State
1. Entily Name 04-25-2003 90214 011 ***150.00
BURDEN CONSTRUCTION & CONSULTING, INC.
Principal Place of Business Mailing Address
13674 CRYSTAL RIVER DR. 13674 CRYSTAL RIVER DR.
ORLANDO FL 32828 ORLANDO FL 32828
I N AV R
Suite, Apt #, efc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
. 59—3734587 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ga'gesm’z?::’“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURDEN, JOHN R , .
UL, ST Sy SRR - x= e mmeme——{=8treet Address {P.0._Box-Number-is.Not Acceptable)
13674 CRYSTAL RIVER DR ' res e
ORLANDO FL 32828
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of registeregpgel
SIGNATURE W%M \]c:a{n /( ‘5“«’*’471 R ZZ S3

Signature, Iype?i prictad name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when rainstatng) DATE
TN .
ﬂF"f N?vzf'ola "::EE I_su sb?o'go 00 9. Election Campalgn Financing $5.00 May Be
Aiter May 1, e_e wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : 3 Celete THLE O change [ Addition
NAME BURDEN, JOHN R NAME
stheer aooress | 13874 CRYSTAL RIVER DR STREET ADDRESS
cmv-st-ze | ORLANDOQ FL 32828 ' BITY-5T-2P
TITLE v ' [ Delete TITLE [ Ghange [ Addition
NANE | BURDEN, HOHN R NAME
stReeT ADDRESS | 13678 CRYSTAL RIVER DR STREET ADDAESS
GITY-ST-21P ORLANDO FL 32825 CITY-51-2IP
TIMLE ST O pelete TITLE [Ochange [T Addition
NAME BURDEN; JOHN R——= =~ =" 7 eam 7o == fopage- —- =& =TT 0 o e e S
streer AD0RESS | 13674 CRYSTAL RIVER DR STREET ADDRESS
CITY-S1-Z2IP ORLANDO FL 32828 CITY-ST-2IP
TIMLE [ pelete | [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TITLE [} Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-2IP

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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachment with an addrges, with %e emgopwered.
SIGNATURE: SICK EpAHRA F)&“éﬂgufﬁ;.? 2255 S 7SI LS

smNArunEimWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



