2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RENNER & BURGESS, INC.

FP93000043244

Principal Place of Business

1 SE. 4TH AVENUE. SUITE 205
DELRAY BEACH FL 33483
us

Mailing Address

1 S.E. 4TH AVENUE. SUITE 205
DELRAY BEACH FL 334383

us

2. Principal Place of Business )

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, el

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90074 044 ***150.00

N REAREEA W R

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65‘0417614 Not Applicable
- i 1
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
RENNER, TERI :
Street Address (P.O. Box Number is Not Acceptable)
1 SE FOURTH AVENUE
SUITE 205
DELRAY BEACH FL 33483 Zip Code

City

FL

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

the chligations of registered agent.

SIGNATURE

Signatuxe, typed or printed narme of ragisterad agent
2 L

and title if applicable,

{NQTE: Registered Agent signalure requireg when rainstating)

DATE

.FILE NOWII! FEE IS $150.00

8. Election Campaign Financing

$5.00 May 8e

After May 1, 2003 Fee will be $550.00
"Make Chegck Payable to Fiorida Department of State

Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP (1 Detete THLE [l Change [ Addition
NAME RENNER, TERESA NAME

street aporess | 6001 MORNING SIDE STREET ADDRESS

emv-st-ze | KANSAS CITY MO 84113 CITY-ST-2IP

TNLE Dv [] Detete TILE [ Change [ Addition
NAME BURGESS, HARRY HAME

streeT anoress | 1380 NE 23RD TERRACE STREET ADDRESS

CITY -§T-2IP JENSEN BEACH FL 34957 CITY-ST-2IP

TITLE [ pelete TMLE [T Change [ Addition
NAME ———— T —— e e L NAME - =) v f e e e

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CTY-ST-2P

TITLE [ Delete TILE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-57-7IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 corporatlon or h i powered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

, with all other like empowerad.
WSNL T ilisrRd Yon 6o

UAD-05 Gl -245- 42y

Cate

i

/
PRINTED NA’E OF SIGMING OFFICEROR DIRECTOR

Daytime Phone #

PHILTY

ne

CR2E034 (10/02)



