FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UIBR)

DOCUMENT #  P94000041872 _ ecretary of State
1. Entity Name T 04-23-2003 90109 030 ***150.00
J. BURD TRUCKING, INC.

1185 87T AVENTE NORTH 'Y3188 67T AVENCE NORTH LA CEE

)MINOLE FL 30776 SEMJNOL FL 34645

3. Mailing Address

—— . ~ MR A
7090 S. Gl el 1090 S . Qilberk Tere.

| Sulte, Apt. #, etc. Suite, Apt. # etc. ﬁ_CHE{:K HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
\—.é.QN\\ 0, QC_QNXO FL— . ™ 593250030 Not Applicable

Ezﬂ,l] ‘ \ - = é‘wm& Q\)\S ,SZ'E’L\ L\*_“(o \»e_ "—-@U{[ —-—-R'“-— = |5 Certificate of Status Desired "_"[:I'*'J"gi'gesql‘?if:dm""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
>
BURDUE, JAMES R A\
Street Addr (P.O. Box Numbey is Not table)
13189 87TH AVENUE NORTH EEE LTE TR, T ERR

SEMINOLE FL 33778

Yeconio FL &< 6|

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
tha obligations of registered agent.

SIGNATURE
Signaiure, typed or printed nama of registered agent and Iille it applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o '
. 9. Election Campaign Financin
u After May 1,2003 Fee will be $550.00 Trust Fund Coilr?bulicn, o O ?{?dlgjoioh;iif °

Make Check Payable to Florida Departmen? of State
10, A e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘% PST [ Delete TImLe [ cChange [} Addition
HAVE BURDUE, JAMES R | NavE
sTReeT ADDRESS | 13489 87TH AVENUE NORTH STREET ADDRESS
orv-st-ze | SEMINOLE FL CITY-ST- 2P ‘
TILE ‘ O petete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

L CITY-$T-2P b em gl e e L s e . ROITYIST-DR - e o . N et -
TITLE [ pelete TITLE O change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2iP
TITLE : [ Delete TME O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE o O Dekete TILE [ change [ Adaition .
NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
HAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that:the information supplied with this fl|\n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee emp re tgrpxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blcok 11if
changed, or on aa-atlgchment with an address Ayfth all sfer like empowerad. ,

(z52)

SIGNATUR

'OR PRIWTED NAME oF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhohe #

/7 FIGNATURE AND TYP5

AV BBOBEKO

CR2E034 (10/02)



