2003 FOR PROFIT CORPORATION 28F‘1216%]3)8'00
UNIFORM BUSINESS REPORT (UBR) Mar 28, :00 am
DOCUMENT # P02000043846 | <in Secretary of State
1. Entity Name 03-28-2003 90063 039 ***]158.75
BURNS RESOURCES GROUP, INC.
Principal Place of Business Malling Address
4801 W WOODMERE RD 4301 W WOODMERE RD
TAMPA FL 33603 TAMPA FL 33609 .
2. Principal Place of Business 3. Malling Address H"Hm m Il“l "I“ "I” "m "“I III" |||I| ”m ’lm ||II| ml .“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CRECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliéd For
O%~2650804% Not Applicable
Zie Country Zip Country 5. Certificate of Status Dasired i 2 2388 gesq L.ﬁ:u;dc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' o Narne Tee T T "
GOODWIN' JAMES W Street Address (P.O. Box Number is Not Acceptable)
400 N TAMPA ST STE 2300
TAMPA FL 33602
City FL 2Zip Code

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

- N e

.

+SIGNATURE

- I Signature, typed or printed name ol ragistered agent and title if applicable. (NOTE: Registerec Agent signaturé réGuired when reinstating} DATE

e ST R ——
Make Check Payable to Florida Pepartment of State fust Fung Lontribuiion. ealorees
10. ‘ QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D 3 celete TILE [ Change [ Addition
HAME BURNS, JOHN J NAME '
sTReeT aoDRess 14801 W WOODMERE RD STREET ADDRESS
CITY-ST-ZP TAMPA FL 33609 CITY-ST-2IP
TILE D 3 velete TITLE {Jchange [ Addition
NAME MERRILL, SHARON A NAME
STREET ADDRESS | 4801 W WOODMERE RD STREET ADDRESS
emv-st-zp |TAMPA FL 33609 CITY-5T-21P
TILE . ) . O oetete e P, , . [OChange [ Addition
NANE " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - §T-2IP
TITLE ] Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TITLE [ Detete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME O betete MLE [ Change [ Addition
NAME NAME

- .STREET ADDRESS | STREET ADDRESS

_CITY-S7-2P CITY-ST-2P

indicated on this report or supplemental repost is true and Acglurate andl that my signature shall have the same legail effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered Z epbcyite 1A repozjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e e powera

12, ) hereby cerlify that the information supplied with this filing gems not qugHly for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: ___ SIGNEZS '?EI”““U“LT"IDCI o,

SIGNATURE ANDPYP )ﬁtﬁnmpﬁb MAME OF BIGNING OFFICER OR DIRECTOR Date Daytims Phong #

(V13 ¥ ] 0]

nv

CR2E034 (10/02)



