2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED :
May 13,2003 8:00 am §

DOCUMENT # P97000034987 Secretary of State
1. Entity Name 05-13-2003 20044 003 ***]158.75
BURCAW & ASSOCIATES ENGINEERING, INC.
Principal Place of Business Mailing Address
10840 SHELDON ROAD 10640 SHELDON ROAD
TAMPA FL 33626 #320
2. Principat Place of Business [ 3. Mailing Address |
(402 ). Line baugls Avello902 W. Linelpaual, Auc
Sdlte, Apt, #, efc. Sulie, Apt. #, etc. 0 [ CHECK HERE IF MAKING CHANGES
u 1 C, S u [ -L?.
Clty & State City & State 4. FEI Number Applied For
p F L am o9 . F L 59—3440803 Not Applicable
le Country Zip ! " Country " . $8.75 adaitionat
_335 Z'S - ) uS_A __ _3‘%(025 us o) 5. _Certificate of Status Desired _ - m “Fee Reqiiled ~° — -
6. Name ang Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name
:BURCAW' LAURIE Street Address (P.O. Box Nurnber is Not Acceplable)
10840 SHELDON ROAD
TAMPA FL 33626
City FL Zip Code
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed ar printed name of ragistered agent and 1itle if apphicable. (NOTE: Registered Agenl signature requiréd when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) N
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 .
TILE PT O Celets TITLE [ change [ Addition S_
N BURCAW, LAURIE § N 2
sTReeT Anoress | 15644 EASTBOURN DRIVE STAEET ADDRESS 3
crv-st-2r - |ODESSA FL 33556 CITY-ST-21P g
o
TITLE v wgemg TITLE [/ ce President (] Change (K] Addition | £
[&]
e HILLS, JEFF e Ma ﬁhew CompP0 A @ oue
. sTheeT Ac0RESs (3400 W. LAWN AVE STAEET ADDRESS B2 | & Palmiva Avtnu
cny-st-oe TAMPAFL 33611 . — o .. Qomstze [Nq mao, F L 3328 . . .
e S W oetete TITLE SeL,re_MVY (] Change  J<] Addilion
NAME SUTTON, DARLENE $ NAVE Sco Su tton ¢
STREET ADDRESS {1122 TIMBER TRACE DRIVE STREET ADDRESS | &) 3'?'\5 E$+€,Y'D Cour
arv-st-2e | WESLEY CHAPEL FL 33543 o5 |Lond o' LaKes  FL_ 346 39
TITLE V Mneme TITLE D e edov 1 Change M‘Adda‘liun
NAME GILL, MILTON R NAME ork. MsCor +
STHEFT ALDRESS 17030 BAY POINTE DR #B-40 STREET ADDRESS 41 Moyfair CQOV t
crv-st-zp - [TAMPA FL 33615 ory-si-7e A le,Qf“wG'{Ef' |: L 33|
TITLE [ Delete TITLE Direc: [ Change PR, Addition
KAME NAME 0 bers ON -
STREET ADDRESS STREET ADDRESS '003 4o NiGK lauws O it
CImY-81-2P CITY- ST-21P New Cort R (‘J\.Ul ' FL 340G s
TLE [ Delste TILE f [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certily that the information supplied with this fikrng does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information-
indicated on this repart or supplemental repart 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 corperation or the receiver or trustee empowered to 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 attachmen? with an ggdresgwith all cther like empowered.
50 -
SIGNATURE: I | /@ PSESHILES usb _ §2-9515
SIGNA] e ANp PED OR PRINTED NAME QF SIGNING QFFICER OR DMRECTOR Daytime Phone #




