2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

- EniyName Secretary of State
BURGESS SERVICES, INC. 01-31-2002 90099 001 *****g 75
01-31-2002 90099 002 ***150.00
Principal Place of Business Mailing Address
421 MOBILE AVE 421 MOBILE AVE
DAYTONA BCH FL 32118 DAYTONA BGH FL 321189 ' 11341
Bz Monle Bve . | M2\ mdole Bue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State R City & State 4. FEI Number ~ Applied For
'-DFN‘\-oN ! EEPICBR -.F\ - m\l'\'ow’ﬁ Qﬁh&ﬁ \ ?\ 59- 315 25 1% Not Applicable
Zip ) Country Zip ! Country " . $8_75 Additional
=7 1\ B “O\\JS‘\ = 22\ o \)O \\Tb\ o 5. Certificate of Status Desired 7. Fee Ronuired
~~_'6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGESS, SHRLEY B < . Yo e
' Street Address (P.O. Box Number is Not Acceptable)
421 MOBILE AVE
DAYTONA BCH-FL: 32118
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. - "-.‘ el -
K Lo 2!
SIGNATURE
Signalure, typed or printed name of registered agent and Litle it applicable. (NCOTE: Registered Agent signatura required when rainstating) . CATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . CEe
" . g 0. Election Campaign Financing $5.00 May Be
Tax f|||qg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. M Added to Fees
{See criteria on back) " Make Check Payable to Department of State .
11. CFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 pelete TITLE | % - S [ Change  [W-Addition
e DAVIS; STEVEN R i BURGESS, Siwley S.
smeeT aopress | 178 STANBROUGH DR smeeranoress | M2ol Thiceh\e Qve .
CITY-ST-7IP DALLAS GA 30157 CITY-ST-2IP ‘)‘ﬂmw = ‘be,‘\('—\h ;\_ 2,7\D
TITLE O petete TITLE ’ [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
_CITY-5T-2Ip _ . CITY-5T-2IP . . R
TIME [T Delete TITLE [ Change  {J Addition
NAME NAME
« STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
TITLE 7 Delete TITLE [JChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
TILE O Delste TITLE I change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustes empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
&.M =460 2L 2B -U3IN

SRR e
Nt :
SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTH Dae Daytime Phorig #

SIGNATURE:
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