FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P01000100267 g Secretary of State
1. Enlily Name 01-13-2003 90701 015 ***158.75
BURTON ENGINEERING, INC.
Principal Place of Business Malling Address
5535 MEMORIAL HIGHWAY 5535 MEMORIAL HIGHWAY
TAMPA FL 33634 TAMPA FL 33634
N — IRET AN
6301 Memorial Highway 6301 Memorial Highway
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 303 Suite 303 (B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
__Tampa, Flqrida [ _ Tampa, Florida 59-3752135 Net Applicanle
Z3|p:361 5 - Countr{JSA 2 33615 CoiljnéryA 5. Certificate of Status Desired 74 fi'gg“ﬁidétiona[
~- - _B. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BURTON, ROBERT H Street Address (P.O. Box Number is Not Acceptable)
5535 MEMORIAL HIGHWAY 6301 Memoriai Highway
TAMPA FL 33834 Suite 303
Ci Zip Ced
tyTampa FL 33615

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 obligatio

n‘s%siazciagem.
— PUA., P~ 1-8-03

_ Signalure, typed or prinied name of registered agent and titla appticable. {NOTE: Registered Agent signature required when reinatating) DATE
»
A FILE N?V:J!]a I;EE lﬁlilies:égg o . 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will -00 Trust Fund Contribution. OO  Added to Fees
Make Chéek Payable to Florida Department of State
10. OFFICERS ANDC DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D [ Delete TITLE [Jchange  [J Addition
NAME BURTON, ROBERT H NAME
street aporess 5535 MEMORIAL HIGHWAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-S1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-7IP
TITLE -  Detete - - TITLE - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8r-2IP o A CITY-ST-7IP
TITLE O nelete TITLE [ Change 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O petete TILE [dChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 1 19.07(3}i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trua 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 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atiachment with_an addross, with all other like empowered.

(R‘/Ql 7 PR
SIGNATURE: __ A/ AT IV =S 1-8-03 ___ 813-889-0835

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phong #

CR2E034 (10/02)




