2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BURNS CORP

P02000119860

Principal Place of Business

6204 32ND AVE EAST
BRADENTON FL 34208

Mailing Address
6204 32ND AVE EAST

BRADENTON FL 34208

FILED
03 MAY -8 At 11 I
SECRETARY 'Tgl

i Illflh

AV £918¥50

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
i SN S _— (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe Applied Far
3 6 ggg 2.7 Not Applicable
Zi ountr Zi ntr ith
|p Country P Country 5. Certificate of Status Desired O gg'zgqlﬁi‘gﬁmal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BURNS, DUANE T
6204 32ND AVE EAST
BRADENTON FL 34208

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered #gant and litle if applicable,

[NQTE: Registerad Agent signature requiréd when reinstating)

DATE

CILE-NO

M) FEE IS $15000 .. - -

After May 1, 2003 Fee will be $550.00

— 9:~Election Gempaign-Finaneing

Trust Fund Contribution. Added to Fees

$5:00-May Bo—

Make Check Payable to Florida Department of State
»

10. pﬁ&JMICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE 1 D M&[)’ W [ Delete TLE O Change [ Adciton | S

oo | GLo . JLTF R L M SR OIS S S g

SIREET ADDRESS STREET ADDRESS SS9 8- -010053-~013 sklR0, 00 =
{ L . LD J A Sty L o

CiTY-s7-2P Oredetoar fe )y 2lod CITY-ST-2F e

o

TITLE 1 Defete TITLE © [JcChange (] Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-71P

TITLE O elete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

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

TILE [ Delete TLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-5T-21p 1 ',ﬁw 5

TITLE 7 pelete TILE 5 v [J Change [ Addition

NAME L. NAME -

STREET ADDRESS STREET ADDRESS

oITy-S1-2IP CITY-5T- 2P

TILE [ Delste THLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thalthe information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mada under oalh; that | am an officer or director
of the corperation ar the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wllh an address, with all other like empowered. / /

SIGNATURE: L

Daytima Phona #



