FILED

&
2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am 3
DOCUMENT # P96000090017 ecretary of State »
1. Enlity Name 04-28-2003 90126 026 ***158.75
CURINGTON AND BURNS, INC.
Principal Place of Business Mailing Address
2652 NE. 24TH STREET 2652 NE. 24TH STREET
QCALA FL 34470 QCALA FL 34470
2. Principal Place of Business 3. Mailling Address ‘ ‘II”I“ "l m" m“ |||“ I|I” I|m "”l ||‘|| "l" |||I[ "”l '"' ’II‘
Suite, Apl. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59-3404748 yi Net Applicable
Zip Country Zip Country . i 58.75 Additional
5. Certilicate of Status Desired [ﬂ/ Fee Roquired
6. Name and Address of.Current Registered Agent... .- e s==¢—Nameard-Atkiress o NeW Registéred Agent
= T T Name
BURNS, ROBERT Street Address (FO. Box Number is Not Acceptable)
2652 N.E. 24TH STREET .
OCALA FL 34470
City FL Zip Code
B. The above named entity submits thig, staternent 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 registered agent.
SIGNATURE _
Signature, typed or printéd name of registered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating) " DATE
FILE NOW!! FEE IS §150.00 . o
After May. 1, 2003 Fee will be $550.00 8 Eloction Campaign Financing $5.00 may Be
Tust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11
TE ey, O pelete - TiTE Clchange  [J Addtion | &
Nave BURNS ROBERT hav =
sTheeT ao0fess | 2652 N.E. 24TH STREET STHEET ADDRESS 3
omy-st-2p | OCALA FL CITY-ST-28 2
[aY]
TILE T [ elete TILE [J Change  [] Addition %
NAME CURINGTON, JOHN NAME
STREET ADDRESS | 2652 NLE. 24TH STREET STREET ADDRESS
CITY-5T-2IP OCALA FL CITY-57-2IF
THLE S R e m o [:peete - —-f-71E . . . P . e . _{:l_Change [ Addition
NAME CURINGTON, DAN NAME
STREET ADDRESS | 26652 N.E. 24TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TIE VP (3 Delste TITLE [ Change T Addition
HAME BURNS, IRENE NAME
STREET ADDRESS | 9852 NE 24TH ST STREET ADDRESS
CITyY-8T-2IP OCALA FL CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIry-8T-21P

12. ! 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE:

A//z;;/,bg 25

Dala Daylime Phona #




