2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051061 FILED
1. Enity Narre Mar 28, 2000 8:00 am
BURKE'S CONTRACTING, INC. Secretary of State
03-28-2000 90102 029 ***150.00
Principal Place of Business Mailing Address
5600 SO. PINE ISLAND RD. 5600 SO. PINE ISLAND RD.
DAVIE FL 33328 DAVIE FL 33328-5935
e v IR R TR G
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
- _Clty_& ;Stata _’-Hy & State — — ":ﬂl—:El Nu—rn‘b_er 7W—A‘ppried For
65-0842853 Nat Applicable
Zip Couniry Zip Couniry 5, Certificate of Status Desired O ?g'gglﬁgﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
2%?3‘ hsnmﬁrEALéDA.sETsqul:?E Street Address (P.C. Box Number is Not Acceptabie)
COCONUT CREEK FL 33073
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 of printed name of registerad agent and ttls if applicable (NOTE: Registered Agent signature required when reinstabng) DATE
9. This corporation is eligible to salisty its Intangible . FIL!} NOW!!! FEE IS $1570.q0____ﬁ,_ .| 10. Flection Campaign Financing $5.00 May B
Tax ﬂlmg requirement and elects to do so. -7 TAfter MAY 1,2000 Fee will be’$550.00~ - Trust Fund Centribution. | Added to Fees
(See criteria on back) c Make Check Pavable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTCRS IN 11
TITLE DP O pe'ete ML Clchange [ Addition
NAME BURKE, RICHARD W NAME
sTReeT apRESS | 5600 SO. PINE ISLAND RD. STREET ADDRESS
env-stze | DAVIE FL 33328 CITY-ST-2P
ML VPTS O Delete e O] Change [ Addition
NAME . | BURKE, RICHARD W NAME
staeeT aookess | 5600 SO. PINE ISLAND .AD. STREET ADDRESS
orv-st-2e | DAVIE FL 33328.. CITY-5T-2PP
MLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CiTy-§7-21p
TILE 1 pelste TILE [ charge (] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-57-21P
TITLE {7 Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-T-2IP
LTI e TITLE O change [ Addition
L7 O DAt LY B raL NAME
STREET ADbRess | STREET AGDRESS
CITY-3T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental feport js true and accurate ?that my signature shall have the same legal effect as if made under oath; that | am an officer or director

infeport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
wered.

[ ~

d . RN
NATURE AND TYPED OR PRINTED NAME OF SIGNING

CFFTER OR DIRECTOR Dale Dayvrna Phone ¥

SIGNATURE:

CR2E034 (9/99)



