FILED

4
2002 UNIFORM BUSINESS REPORT (UBR) E
L] =
P94000074193 / Sgp 10,2002 8:00 am :
1. Enty Name ecretary of State
BURCHARD-MIDDLETON GROVES, INC. Y 09-10-2002 90209 015 ***550.00
Pringipal Place of Business Mailing Address
354 CYPRESS ST P. 0. BOX 508
LABELLE FL 33975 LABELLE FL 33975
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0532761 Applied Faor
Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
. f "
[ 5. Certificate of Status Cesired d Fee Required
s.—Namr-rand'Aﬂdrsss'uf'Current'Hegtstered'Agem T:-Name and-Address of New Registered-Agem————— | —
Name
LUCKEY, OWEN Street Address (P.O. Box Number is Not Acceptable)
ree re: 0. Box Number is Not Acceptable
110 NORTH MAIN STREET
LABELLE FL 33975
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing %ﬂgistered office or registered agent, or both, in the State of Florida. ( am famniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalture, typed or printed name of registerad agent and title if applicabla {NOTE: Registered Agent signalure required whan rainstating) DATE
9. This corporation is eligible to satisfy its [ntangible FILE NOW!Il FEE IS $550.00 10. Election G an i in
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) Triztirzzndaggri’r?;utigr? neng fgﬁqohgzzsa ¢
{See criteria on back) O Make Check Payable to Department of State ‘
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE 0 [J Delete TITLE O Change [ Addition | &
NAME BURCHARD, EASTON NAME z
‘staeeT aporzss | 40 BRONCO ST. STREET ADCRESS §
arv-s-ze | LABELLE FL 33935 CITY-S1-2IP @
" [+l
WILE b {7 Delete TITLE [ change  [J Addition | &3 |
NAME MIDDLETON, ROBERT NAME |
sTReeT AzDReSS | 2305 HOWARD ROAD STREET ADDRESS \
ov-st-ze | LABELLE FL 33935 CITY-5T-7P
TWE - 7 T D Detete TR e e " [JChange” [ JAddion | |
NAME NAME |
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE [ pelete TITLE [ change [T Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TITLE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. 1 hereby certify that the information supplied with this filing does net 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.
% -&'5*”?“?- o lds nEASTOAO Boeceaed , TEES // 2) ¢ 75- S35
SIGNATURE: _& 2 0 et UIEAZT /6 /o2 (563)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ° Daytime Phone #




