FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am

DOCUMENT #  P93000057917 Secretary of State

1. Entity Name 01-09-2003 90080 036 ***150.00
BURD'S HANDI VAN INC.

Principal Piace of Business Mailing Address
2822 VOUSDEN LN 282 vouspeN N TTT ==
LAKELAND FL 33801 LAKELAND Fi 33801

AT

al Place of B mess 3. Mailing Address
agf ; A Be0E SomE A ABrvE

Suite, Apt. #‘ ete- Suite, Apt. #, ato. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59—3 186327 Not Applicable
Zip . Count Zi Count iti
i ountry P ountry 5. Cerlificate of Status Dasired | $8.75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. ,ﬂme and Address of New Registered Agent

—NameT

/77— -

BURD, RONALD C SR

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

2822 VOUSDEN LANE ;

LAKELAND FL 33801
}‘ City FL Zip Code

8. The above named’ e.gtjty 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 obligations of reg?slered agent.

ER

SIGNATURE

Signature, Wﬁed or printed name of ragisterad agent and title if applicabla, {NOTE: Registered Agent signature raquired when reinstating) . DATE
- FILE NOW!! FEE IS $150.00 ‘ - )
N " 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe,e wilt be $550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
ry " h -
10. . OFFICERS AND DIRECTORS 3 / I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VP ‘ Gelste TILE vV [ XChange [ Addition
NAME - | BURQ, MICHAEL L NAME RBURD, FFFiE A
streeT aooeess | 14150 US 93 NORTH STREET ADDRESS | 22 BT V0 uso€n LN
orv-st-zp | KATHLEEN FL 33849 av-stze | Lak€lavd, FEL 3380
" TINE O peletz TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IF
TILE Tt T T 1 petete TILE - -t - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2I CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
LE : {3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certify that the information
indicated on this report ar supplemen ort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver ort &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen

SIGNATURE: .di)ﬁ)za C.BURD SE.  )-17-035 $L3-LLTNFS

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

VD U

ny

CR2E034 {10/02)




