2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000051 061

1. Entny Narm.r

BURKE'S CONTRACTING, INC.

Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90291 008 ***150.00

Principal Place of Business Mailing Adidress

S600 SO. PINE ISLAND RD.

DAVIE FL 33328 DAVIE FL.33328

S600 SO. PINE ISLAND RD.

2. Principal Place of Business 3. Mailing Address

IO

Suite, Apt. #, efc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

SO & Stale T S T e et

=—City BISaE———

I L ———

==

]

=4=FerNUmbe ™ 650842853 T —

Anplied For=——
Not Applicakle

—-———TFaxfillng-reguitement and-alocts.lo.do

{See criteria on back)

O Make Check Payable to Department of State

i e AR MAY-15-2001-Foe:will-be-5560,00 ==
; be-5550-

Trust Fund Contribution.

i i t
Zip Country Zip Country 5. Certificate of Status Desired 0 $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
) Name
ADAMS, MARSHALL A ESQUIRE
Street Address (P.O. Box Number is Not Acceptable)
4400 W. SAMPLE RD.STE.112 ( P
COCONUT CREEK FL 33073
City FL Zip Code
8, The ahove named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printgd name of registered agant and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campeign Financing _ $5.00 Mayge

T Addedto F Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TILE [ Change [ Addtion
NAME BURKE, RICHARD W NAME

F| " STREET ADDRESS: 5600 SO ‘PINE [SLAND:RD: - #STREET ADDRESS . - :

. _,cmw ST-IIP .| DAVIE- FL‘33328 i : & T ST-EIP ko ; cesn GRS Tt
ME VPTS " O Delete me ST e T e e T Ohange [ Addition
NAME BURKE, RICHARD W HAME
streer anoAess | 5600 SO. PINE ISLAND RD. STAEET ADDRESS
CITY-ST-2P DAVIE FL 33328 CITY-ST-2IP
TITLE . O Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-21P
TME [ Detete HILE [J Change (] Addition
NAME ' NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-ZIP - g I CITY-§7-71P
TITLE " [ Delete TITLE [J Change  [] Addition
NAME NAME - .
STREET ADDRESS - STREET ADDRESS
orv-st-zp ) CITY-ST-ZIP
TILE [ Delets TITE "~ [Jchange [ Addition
NAME B T SO - B IR R NAME _;—[L«"::::?V:‘;:“;J; Tk ol % l'ﬁi‘.‘:-

STREET AUDRESS ' STREET ADDHESS
MG I e e s e e ~YEST 7 e e g e

changed, or on an attachment wit

SIGNATURE:

«|=13.: - hereby. cernfy that the information-supplied with this filing doas not qualify for the-exemption-stated in.Section 119.07(3)(i} Flonda Statutas, |- further certlty that the information
.-'a-lndxcaled on this.repor.or supplementalreport i§.true-and accurate and.that my.signature shall have the same legal effect as if made under-oathi-that | am an officer or director
=14, of the'corporation or the receiver ot trustee empowered to exacuts this report-as required by Chapter 607, Florida Statutes;and that my name appears in Btock 11,0r Block 12 if

n acggress, with all cther'like ggnpowered.
M /éfc#rﬂn W @un«/rc 3/2,3/r; e-co’rzaz

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

CR2E034 (10/00)

}

Date Daytime Phone #




