2003 FOR PROFIT CORPORATION

FILED
May 27,2003 8:00 am

9

UNIFORM BUSINESS REPORT (UBR) 4 Secretary of State
DOCUMENT # P0O2000100745 LD 04-28-2003 90538 008 ***150.00
1. Entity Namg
ROBERT G. BURNS, INC.

Principal Place of Business Mailing Address 5'.)“4 JOLvV
3535 MARSH RD 3535 MARSH RD “w
DELAND FL 32724 - DELAND FL 32724
R Rt
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEi Number Applied For
37-1YY 14T Not Applicable
Zi Country, Zip Country I Ao - " 75
s - ) ® 8. ~Certlficate of Siatus Desired (] geee Reg Lﬁ:ﬂ"m'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agont
N N T . I - _Nme.- [, — I NV i e e e - e e
BURNS, ROBERT G ' Strest Address (P.O. Box Number is Not Acceptable)
3535 MARSH RD
DELAND FL 32724
(_:iry FL Zip Code

the chiligalions of registersd agent.

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

SIGNATURE .
Sagnature, iyped or printad name of regstered ageat and ttia 1 appicatla,

{NOTE: Registarod Agent signaturs requirsd when reinstating)

DATE

FILE NOW!!I! FEE IS $150.00

8. Election Carpaign Financing

Aftor May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

Trust Fund Contribution.

55.00 May Be
Added 1o Fues

10, OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFRICEAS AND DIRECTORS IN 11 .
e DPS O delete TE [Jchange [ Addition | &
NAME BURNS, ROBERT G HAME ' =]
STREET ADDRESS | 3535 MARSH RD STREET ADORESS g
CIiY-ST-2P DELAND FL 32724 ' CirY-ST-2P o
IME O oetets e I Changs [ Anaition g
NAME NAME
STREET ADORESS STREET ADDRESS
eiY-5T-2P - - men = as W GTY-ST-DP ] - - = = ——
TIE O pelete TmE [Cichange  [7] Addition
! . — — L IR e N . —_— I
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-§T-2P
TnE O Defete TmE Dthage [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-21P
TME 7 Daleta e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-21P
TME [ Detete TTE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
Cimy-S1-2F CITY-ST-21P
12. | hareby cerlify that the information suppiied wilh this filing does not gualify for the exemption stated in Section 119.07(3XD), Florida Statites. | turther cerlify that the information
indicated on this report or supplemenial reparl#ftrue and accurate and that my signature shall have the same legal effact as il made under oath; that | am an ofiicer or director
of the carporalion or the receiver or frustee srfipbwered 1o execute this report as required by Chapter 607, Flcrida Statutes; and thet my name appears in Block 10 or Block 11 if
changad, of on an atlachment with an acjafess, with all cifer ke !- mpowered, 4
SIGNATURE: AT AT — N23-03 | 35,008 0237
5 ICER OA DIRELTGR Date Oaytimg Phona &




