2000 UNIFORM BUSINESS

5/8

REPORT (UBR)

DOCUMENT # PQ8000035230

1. Entity Nama

BURGER FLORIDA MARINE, INC.

N

Principal Placa ot Business

Maifing Address

FILED
Jun 20, 2000 8:00 am
Secretary of State

05-05-2000 90065 017 ***150.00

1811 SPRING STREET 1811 SPRING STREET
MANITOWOC W1 54220 MANITOWOC W1 54220-3151
us us
2. Principal Place of Business 4. Mailing Address
Suite, Apl. ¥, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 8, FEI Numbsas APPHEDEOR Anplied Far
3?- Efﬁﬁ - Not Applicable
Zip Country Zip Country ) ) . $8_75 Additional
5, Certificate of Status Desired 0 Foo oquired
- -— - 6 Nameand Address of.Current Reglaiered Agent_ . | . . _.__ —-_..-7. Nameand Address of New Reglistered Agent ,
Name
€ 7 CORPORATION SYSTEM Sbeet Address (F.O. Box Number Is Not Acceptable)
-~ 1200-SOUTH-PINE ISLAND ROAD —= - S S e e -~
PLANTATION FL 33324 ‘
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. lypad or prirted name cf registerad agent and Lile if epplicable (NOTE- Registared AQant sigralime recuirsd when reinstating} DATE
9, This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing - $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. Addod to Feas
(See critefia on batk) Make Check Payable 1o Depaniment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
TIE D O beleta Tme O crange [T Addition §
NAME ROSS, DAVID NAME Sg'
Stheet somiss | 1811 SPRING STREET STREEY ADDRESS 3
arv-sze | MANITOWOC Wi 54220 CTY-571-2p ‘é’
nne D O oetete e ) Change [ Addilion | &
HAME RUFFOLO, JAMES M NAME
STREET ADDRESS 18" SPNNG STREI' STREET AODAESS
CiTy-ST-21P ]TOWOC Wi 54220 CItY-51-2IP
—MMmE———> — —E e e e e <o [ Chitnige——[2] Adeition- | —
NANE NAME
STAEET ADDRESS STREET ADORESS
CITY-ST- 2P CRY-ST-7¢
TINE T . OBaetz . F e ~ |7~ ~ -~ T oo O cange — [Draddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-aP GiTy-ST-2P
TmEe O pelete ME [ change [ Additicn
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-5T-2IP
me O pelete ME [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP \ CITY-ST-21P

13. | hereby certify that the irformation suppljed with

indicaied on this report o supplemental feport isftiue ang

of the corporation of the recelvd
changed, gr on an attachment vy

SIGNATURE:

s fling,does ot qualify for the exemation stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ate and thal my signalure shall have 1ha same legal effect

erlike empowerad.

ute this report as required by Chapler 607, Plorida Statutes;

as if made undear oath; that I am an officer or director
and that my name appears In Block 11 or Block 12 if

Caytrms Frone #




