FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (uﬁn)
cocUNENTL POO00CaTTS [ SSCTe oS

1. Entity Name

RON BURGER CONSTRUCTION, INC.

Principal Place of Business Mailing Address
2734 FOUNTAIN HEAD DR. 2734 FOUNTAIN HEAD DR.
MELBOURNE FL 32935 MELBOURNE FL 32935

T O R

2 Principal Place of Business 3. Mailing Address

~ou eed Blvd 27134 Foundap heed Bl

Suite, Apt. #, etc. Suite, Apt. #, stc. [@/CHECK HERE I MAKING CHANGES
City & State City & State 4 FEl Number Applied For
OR- O58A A 3 Not Applicabie
“ip Country Zip . Country 5. Certificate of Status Desired [Z( $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BURGER, RONALD Strget Address (P.0,Box Nymber ig Not Acceptable)
2734 FOUNTAIN HEAD DR. N34 Founlainheo Blvd .
MELBOURNE FL 32935

.gt : City FL Zip Code

8. The above named enlny submlts this statement for the purpose of changing its registered oftice or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept

the obhgauons of registered agem
SIGNATURE ﬂ%&m C, tg"“w \ 'L{Ilfd J05

5\gna e, typed ar p‘hn(ed name of registered agant an || apphcable (NOTE: Registerad Agent signatura required when reinstating) pAe
~FILE NOWIl! FEE 1S $150.00 ) N
9. Election Campaign Financing $5.00 May Be
- G After May 1, 2003 -Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees

Make Check Payable to Florida Department of State |

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e - | D O oelste TITLE Presidant btChange [l Aduition
NAME BURGER, RONALD ' NAME loi k 4 Bivd -

staeer anoeess | 2734 FOUNTAIN HEAD DR. smeeraoress | a1 Fountaifihee

crv-s-z¢ | MELBOURNE FL 32935 CITY-5T-2IP

TILE . 1 pelets TMLE Secrebrosy O Change  [ePadition
NAME X . NAME ] V. c_g. BPurae

STREET ADDRESS Coe om0 T SREETADDRESS | 5 34 (= ownlei ,\Le ed T Blvel .

CITY-ST-2P CITY-$T-2P v tbhourne L F L BT RS

TTLE 0 petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TRLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2P

THLE O pelete HITLE ] changs '] Addition
NAME NAME

STREET ADDRESS v STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

THLE O petete _ e B . [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ : CITY-ST-ZIP

12. | hersby 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a }L?wem with an address, with ajj other like empowered.
salifudzn
sionature: K Glefu21IE

SIGNATURE AlD TYPED OR PRINTED NAME O

WREOUIRED Helos  ga1-757- 3297

IGNING OFFICER DR DIRECTOR Hate Daytima Phoria #

AY 8588210

CR2E034 (10/02)



