2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000072980 Apr 06, 2001 8:00 am

1. Entity Name
BURCH QUALITY CONSTRUCTION, INC. ecretary Of State
04-06-2001 90010 032 ***150.00

Principal Place of Business Mailing Address
2401 PGA BLVD P.0. BOX 31358
SUITE 272 PALM BEACH GARDENS FL 33420

PALM BEACH GARDENS FL 33410

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0733957 Applied For
Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O gg'gesq Lﬂ:j:ditfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e —— T = w2 R — . mw e Name" T T e hal ToEm e TS EeeTasem T .
CRUCE, LINDA _
! Street Address (P.O. Box Number is Not Acceptable)
275 £ OAKLAND PARK BLVD 3401 PGA Blvd - Suite 272
OAKLAND PARK FL 33334 _
Cit A FL Zip Code
%Palm Beach Gardens, - 33410

8. The above named ertity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litte if applicable. {NOTE: Ragistered Agent signature required when reinstaling} DATE
B e O | R » ao0t Fegwilsogsgbgn | 10 ClcionCompain Farcing - $5.00 iy o
9 e Trust Fund Contribution. O  Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TILE K] Change [ Addition
NAME CRUCE, LINDA NAME
stReeT aDDRESS | 275 QAKLAND PARK BLVD STREETADDRESS | 2401 PGA Blvd Suite 272
omv-sT-2P | OAKLAND PARK FL 33305 city-g7-21p Palm Beach Gardens, FI._33410
TINLE ] Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-7IP
LTILE 1 - — . e S Y-S 11T F - o v e —- Otharge [ Addition
NAME | N B
STREET ADDRESS STREET ADDRESS
CIY-$7-21P CITY-ST-ZP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-7iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREEY ADORESS
CITY-ST-2P CITY-ST-Z7IP
TI1LE 7 Delete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07?3)“), 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 of the receiver or trustee empowered 10 execute this report &s 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 agiress, with all other like empowered.

SIGNATURE: n-\:A, e Linda Cruce 2/14/01 561-743-3227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



