iy

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000034987 May 04, 2001 8:00 am
1. Entity Name
r f
BURCAW & ASSOCIATES ENGINEERING, INC. Secretary of State
05-04-2001 90063 045 ***158.75
Principal Place of Business Mailing Address
€015 BENJAMIN ROAD 6015 BENJAMIN ROAD
#320 #3200
TAMPA FL 33629 TAMPA FL 33629
o TIENEUEHER
10840 SHELDON_ROAD 10840 SHELDON_ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
TAMPA FL 33626 TAMPA FL 33626 59-3440803 Not Applicable
_._.._..,Z.F.F,).,. L ﬁc??:niry L _&3 6. :ﬁgj\#“ 5. Certificate of Status Desired ™ gg';itﬁgéﬂ“o"ai B
FI0 LT 5 Name ant’ Kdress of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BURCAW, LAURIE

Street Address (P.O. Box Number Is Not Acceptable)

6015 BENJAMIN ROAD 10840 SHELDON ROAD

#320

TAMPA FL 33629 ‘ ,

City FL Zip Code
TAMPA 33626
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.
SIGNATURE
Signatura, typed or printed name of ragistered agent and litle it applicable. {NOTE: Registared Agent signalure required when reinstating} DATE
i ion is eligi isfy i il M FEE IS $150. ) N )
9. Ihmfﬁgrporatpn :} ehf;;blg icln sat\tlstfyéts Intangible At Fli’:‘i‘l{\l?‘gom FEE S.H$b 5250;)0 o0 10. Elestion Campaign Financing $5.00 May Bo
ax filing requiremen and elects to do so. er ' ee wili be - Trust Fund Contribution, 0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Detete TNLE [Jchange [ Addition
NAME BURCAW, LAURIE $ NAME
STREET ADDRESS | 15644 EASTBOURN DRIVE STREET ADDRESS
CITY-ST-ZIP ODESSA FL 33556 CITY-ST-21P
L D X oelete e ] Ol change X Addition
NAME SEMPLE, STEVEN E HAME THOMAS S CLANCEY.
STREET ADDRESS | 1024 DOCKSIDE DR STREETADDRESS 11901 - 16TH AVE DRIVE WEST
~|=CITY-ST-ZP-—:| [ ITZ-FL: 33549 -~ .=~~~ "~ " -~ e e - CTY-ST-2F. - - BRAD ENTON - --FL --34205 .. - )

e €1 Detee TILLE S [lchange O Addiien
NAME NAME DARLENE S SUTTON
STREET ADDRESS STREET ADDRESS ] 1 2 2 T l MBER TRACE DR [ VE
CIry-§7-2IP CITY-ST-ZIP
TITLE [ peleta TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§T-2IP
TITLE [ Delete TMLE [ crange [ Aadilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY - ST-21P
TITLE O pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY - ST-2IP

13. | hereby certify that the information supplied with this fling does nat gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental gegort is trug and accurate and that my signature shall have tha same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or truglee ute 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 anfaddre other like empowered.

4.//”7:.”0( 813-882-4815

SIGNATURE Al ED OR P D NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Phore #

SIGNATURE:

CR2E034 (10/00)



