LUV MOUTS IO/ LT AT ORI IWVIEN

ANNUAL REPORT FILED

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registared agerd and tile I applicable. { " Ragistered Agent signature required when reinstating)
FILE NOWNI FEE IS $150.00 9. Election Campa‘tgn Einancing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. J OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR - L7 Delete me F [ Crange [ Addilion
NAME o HAME ErrweSy p. BomRe 4 -
STREET ADDRESS | - SREETADIRESS | /97 v, Flez/ o4 A0V <:
oITY-51-2P ] OS2 | pelfn D) Sk, IR FEO
TME £ Detete TRE [ Ghange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TIRE {1 pelate TIMLE [ change [ Addition
NAME ‘ NAME
U?TR‘EETf«PDﬁ%STS' N e — ey ST ] = S R == ) __STHEET ADDHESS ST ce—ete e yme o T Teees oima e SITMSEoT ———
CTY-$1-7P CITy-$1- 2P
TME [ pelete TNE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-7IP ciy-S1-2iP
TIE ] etete TE O Ghange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e [ oelete RRE ‘ [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shali have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to 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 with an address, with all other like ernpowered.

2

SIGNATUREW;/ RN St D [FRry ;%7;/ Z TG ART-TES R

SIGNATURE AND TYPED OR PRINTED NAME OF 31GNING OFRCER OR DIRECTOR Daytime Phone #

DOCUMENT # P03000013881 Mar 01, 2004 8:00 am
1. Entity Name
BURCH UNDERGROUND CONSTRUCTION, INC. Secretal’y of State
03-01-2004 90057 021 ***150.00
Principal Place of Busingss Maiting Address .
714 N FLORIDA AVE 714 N FLORIDA AVE
DELAND, FL 3272{] DELAND, FL 32720 VIURUUYL
T s R
Suite, Apt. #, etc, Suite, Apt. #, etc. 02272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appliec For
L= 7 )PP P ZT D Not Applicable
Zp Country Zip \ Country 5. Certificate of Status Desirect 0 Eeaa qu SE:&“"""'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
BURCH, ERNEST D " Buao s, LRI el .D .
- 524 EAKE WINNEMISSETT- PR—=sm=== : e -_.|~Strest Address (P.0..BoxNumber.is Not Acceptable) Y
DELAND, FL 32724
7/6/ ' FRor,) pF SLE.
City Zip Code
Y PeL At D FL |27z 0




