2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am

FHE
DOCUMENT #  P93000038461 % Secretary of State
1. Entity Name ) o
G. BURNS PROPERTIES, INC. 03-25-2003 90074 050 150.00
Principal Place of Business Mailing Address
2801 ROSSELLE ST. 2001 ROSSELLE ST
JACKSONVILLE FL 32205 JACKSONVILLE FI. 32205
S S O SO
Suite, Apt. #. etc. Suite, Apt. #, efc. [] CHECK HERE 'F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3 186032 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired a I§ese.g;5q l:\i?;;'tionar
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name’ ) = - - -
BURNS' GEORGE R. Street Address (P.O. Bex Number is Not Acceptable)
2875 GATLING BLVD
ORANGE PARK FL 32085
City FL Zip Code

B. The above namet entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligalions of registered agent.

[

SIGNATURE i
Signature, typed or pn‘mgi name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 . N
; 9. Elaction Campaign Financing $5.00 May Be
. Aﬁer May 1, 2003 Fe will be $550.00 Trust Fund Coentribution, O Added to Fees
Make Check Payable to Floijda Depariment of State
10.. - . ; OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ame . o [V i 1 Delete TILE [ Chenge [ Addition
nve. . |BURNS, GARY. WM. NAME
streeT anoress | 2801 ROSSELLE ST. STREET ADDRESS
orv-st-zp 1 JACKSONVILLE FL 32205 CITY-5T-ZP
me P H 0 pelete e O] Change [ Addition
NAME BURNS, GEORGE R NAME
sTREET A0oRess | 2801 ROSSELLE ST. STREET ADDRESS
omv-s-ze | JACKSONVILLE FL 32205 CITY-ST-21P
mme- - —..|8F- SR S Oete.. . J ™me . . .- (3 Change [ Additon
NAME BURNS, CAROLYN J NAME
street aooress | 2801 ROSSELLE ST. STREET ADDRESS
arv-si-ze | JACKSONVILLE FL 32205 ‘ Cv-ST-2P
TITLE [ Delete THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] oelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE [1 Defete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-8T-21P

12. | hersby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receivegor trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 if
changed, or on an attachmeng vith an ?-- =5, with all other jike empowered.

2= 2EQUIRED SL 2103

ate Daytima Phone #

CR2E034 (10/02)



