2002 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

BURKE'S CONTRACTING, INC.

P98000051061

Principal Place of Business

5600 SO. PINE ISLAND RD.
DAVIE FL 33328

Mailing Address

5600 SO. PINE ISLAND RD.

DAVIE FL 33328

2. Principal Place of Business

3. Maifing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

il

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 20117 040 ***150.00

L¥Z6EE0

AY

IR

DO NOT WRITE IN THIS SPACE

==—Taxfilingrequiremnent-and-elacie 10 80is0 =]

Trust Fund Contribution.

Added fo Fees

City & State City & State A FETNOTEoT o o= == —] AppledFare=jm—
65-0842853 Not Applicable
Zi Count Zi Count i
i ountry ° ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ADAMS, MARSHALL A ESQUIRE
! Street Address (P.0. Box Number is Not Acceptable)
4400 W. SAMPLE RD.,STE.112
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 or printad name of registered agent and titie if app\icabwwhen reinstating} DATE
9. This corporation is eligible to satisfy its Jntangibie ; i _10._Election Campaign Financing . —-SS.OO:May_Be:.—_..—_;

(See criteria on back) O Make Check Payabla to Departmeni of State

1. OFFICERS AND CIORS 12— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e Dp O] Detete T -G adaian: | 5

NAME BURKE, RICHARD W  HAME ) o A el 2

steeT aooress | 5800 SO. PINE ISLAND RD. - Wl stRest A0DRESS [l s ‘B
1 on-§e' . | DAVIE: FL 33328 .5 oiv-srezip s i
e T EYPTE e T T THLE O cnge O] Addtion | &5

NAME BURKE, HICHARD W NAME

streer aooress | 5600 SO. PINE ISLAND RD. STREET ADDRESS

CITY-§T-ZP DAVIE FL 33328 CITY-ST-2IP

TiTLE [ pelete TITLE [JcChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-§T-2Ip

TITLE ) Celete TITLE [ cChange  [] Addition

NAME R e e T

STREET ADDRESS | ™ - - - T STREET ADIIRESS

CITY-5T-ZiP CITy-§7-21P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2p

TITLE [ Delete TITLE [J Change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental pé

of the corporation or the receiver ey trugfee epBivered 36
changed, or on an anachma addpdsgfwith a)

oes not quallfy for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 furiner certify that the information

¥ signature shali have the same legal effect as if made under oath; that | am an officer or director
utet I epo ‘as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
powertd.

3/4//2

SIGNATURE;J/ '

SIGKATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




