2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000038893

1. Entlity Name

BURNS PRECISION TURNING, INC.

Principal Place of Busingss Mailing Ad

{
mg*qmmﬁg:w 1055 HAzgor (AHE

us

dress

2. Principal Place of Business

3. Mailing Address

AV ICAR MRt

Suite, Apt. #, etc.

<4

Suite, Aptﬁﬂ m E_

DO NOT WRITE IN THIS SPACE

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90067 022 ***150.00

i

City & State City & State 4. FEI Number 59'3313679 ' |Apptied For
gﬁ“;&'\‘( \‘\AQPNL ?L . | {Not Applicable
Z ' Country Zip Country 5. Certificate of Slatus Desired O $8‘7.5 Additional
m’)!{ W«S a e e | e~ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent|
Name !

BURNS, SUSAN L
3116 N CANAL DRIVE
PALM HARBOR FL 34684

L

Street Address (P.0. Box Number is Not Acceptable)

. L

1

City

FL

1

ZEP Code

ath |
8. The abave na%iyitini
SIGNATURE \

1y statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

¥,V S — Susad Bors ‘5/ {?essz'ogur

3-29-0f

,Jgnalure. typed or printed nama of registared agent and title if applicable

{NOTE: Regi!

f)
sterad Agent signature required whean rainstating) DATE E

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 200t Fee will be $550.00
Make Check Payable to Department of State !

Trust Fund Contribution.

10. Election Campaign Financing l$5_00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D 1 Delete e [ Gpange [ ] Addition
NAME BURNS, SUSAN L NAME ‘

sTREET ADORESS | 3116 N CANAL DRIVE STREET ADDRESS

CITY-§T-21P PALM HARBOR FL 34684 CITY-S1-ZiP

TITLE O celets TLE [ Change [ Addition
NAME N NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

me . T T Rt T Ooeele K TES T T T - - -] Charige: [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CTY-ST-2IP .

TITLE [ pelete TITLE O C:hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2P

TITLE O Delete TITLE ad C:hange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE T Delete TILE ClGhange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP {

13. | hereby certify that the information,
indicated on this repert or supp!
of the corporation or the receive,

al report

powerey to execute this report as required b

pplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thilt the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an’officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment An address, with s other like empo?j.sﬁ " 80 2uS ,
SIGNATURE: D e ——— $-79-0(  727-¢47-122

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime l'l‘hone #

7

1

;

CR2E034 {10/00}



