2000 UNIFORM BUSINESS REPORT (UBR)

FILED

OCUMENT # |
DOCUMENT # - »ssooouseos Mar 06, 2000 8:00 am
BURRELL ENGINEERING, INC. Secreta ry of State
03-06-2000 90044 028 ***150.00
Principal Place of Business Mailing Address
AUULTO4AD
2. Principal Place of Business 3. Mailing Address .
11865 N. Florida Averue 11865 N. Florida Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . . .| 4. FEI Number Applied For
Dunnellon, Florida Dunnellon, Florida - 59-3510106 Not Applicable
Z:iap 4434 COL{}EA ZE? 4434 Country §. Certificate of Status Desired ] Eei';g] lﬁr‘fi}“o"a'
6. Name and Address of Current Registerad Agent - - — T "Name and Address of Now Registered Agent
Z — - T ' Name
Glen C. Abbott : Street Address (P.O. Bax Number is Not Acceptable)
706 N. Suncoast Blvd.
Crystal River, FL 34429
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.

SIGNATURE
Signature, typed or printed name of registered agent and hile if applicable {NCTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . ; ) .
Tax ﬁlingprequirementgand elscts toydo so- ° ; 16. "E?!ectugn Campaign financing O $5.00 May B¢
{See criteria on back) T.,a “heck Pay: ; rust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TTLE P/S/T/D K change [ Addition
NAME NAME Troy E. Burrell, Jr.
STREET ADORESS sreeraporess | 7011 S.E. 181 Court
GITY-ST- 7 CITY-51-2 Morriston, FL. 32668
TINE [ pelete TITLE O change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-§T-2P
TITLE . . .- - . [Ooelete. — J mne B - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CATY-ST- 7P
TITLE [ Delete TITLE {1 Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE ‘ [ oetete TITLE O Change [l Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-§7-7IP CITy-&1-2I0
TITLE O Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug,and acguegfe and that my signaiure shall have the same legal eHect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee ed to e this report as required by Chapter 607, Florida Statutes; and that my name appears 1 Block 11 or Block 12 if
changed, or on an attachmeant with an e empowered,

Troy E. Burréll, Jr. g /gf/m 352/489-4144

8IGNATUREMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:

CR2E034 (9/99)



