2003 FOR PR

UNIFORM

OFIT CORPORATI
BUS

INESS REPORT (UBR

ON FIL

DOCUMENT #

1. Entity Name

BURKETT PLUMBING SYSTEMS, INC.

P02000114395

THE

Principal Place of Business
2158 WESLEY RD.
YULEE L 32097

Mailing Address ]
2158 WESLEY RD.
YULEE FL 32097

2. Principal Place of Business

396 _US 1 Soudh

3. Mailing Address

271858 Weshe

y K0

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ED

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90127 039 ***158.75

LT

DY CHECK HERE IF MAKING CHANGES

ity & State ity & State —_— 4, FEI Nymber Applied For
vy ],_{.{ -F U"{‘L A f’L - 5’ g 3 4 9\ 35}% Not Applicable
_Zp T ~-Country. - Zip - N =!..Country ES s = = = ——88.75-Additional
3 20 q j 3 514’ 3 2b q B 1Y) 5 A_ 5. Certiicats of Stafus Desred &I Feo Requied rong
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Name
BUHKETT'_: JOH_N GARY Street Address (P.0. Box Number is Not Acceptable}
2158 WESLEY'RD
YULEE FL 32097
L City FL Zip Code

i c}jfregl}st/eiej
SIGNATURE. A=\

ed entity submits this staternent for the

purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

=W <rv)

3-20-2003

(Signﬂw. e, ty;;ad ol lgEI

;';m‘\ol @grsiera)a.“&an il app‘h'r’:abls.

(NOTE: Ragistered Agent signature reguired when rainstating

OATE

FIAE NPWI! FEE IS $Y
After Ma 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

50.00

Trust Fund Contribution,

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

CR2E034 (10/02)

of the corporation' ar the rece
changed, or on an attach

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not
indicated on this report or supp

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE P O belete TITLE [ Change [ Addition
e BURKETT, JOHN GARY have

STREETADDRESS | 2158 WESLEY RD STREET ADDRESS

CITY-ST-2iP YULEE FL 32097 CAY-ST-2IP

TITE T T O Gelete ™~ TIE {J Change () Addttion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TImE [ Delete TILE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

g {7 Delete TITLE O cChange [ Addi!iun—’
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TTLE [ Change [ Aqdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TNLE (7 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

with an addrgss, with

| other like empowered.

affect as.if. made under oath;

on 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal

ror trustee empowered to execute this report as'required by Chapter 607, Florida Statites; and that rmy name appears in Block 10 or Block 11

that | am an officer or direcior
if

Date

Daytima Phone #




