. FILED
2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am

2GEG/ON |

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT #  P99000017809 Secretary of & :
1. Entity Name 02-17-2003 90276 014 ***150.00
BUILDING BY BURNS, INC.
Principal Place of Business Majling Address
4014 BISCAYNE DRIVE 4014 BISCAYNE DRIVE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
I I AN A

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

H
City & State City & State 4. FEI Number Applied For
59—3570287 Not Applicable
Zip Gouniry Zip Gountry 5. Certificate of Stalus Desirad ] $8.75 Additional
Fea Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R B = . = F Namg—=~~—— -~ ———— = aZa L - s -
BURNS, DALE P Stiaet Address (PO, Box Number B 1N .z Ac pza;br )
e U, B0 umoer O Ce e
4014 BiISCAYNE DRIVE
WINTER SPRINGS FL 32708
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its regislered office or registered agend, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when rsinstating) DATE
FILE NOW!I! FEE 1S $150.00 . o
9. Eleclion Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550,00 Trust Furd Contribution. d Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS I 11 ~
TTLE D [ peleta TMLE [ change [ Addition | &
NAME BURNS, DALE P NAME =)
stReeT Aooness { 4014 BISCAYNE DRIVE STREET ADDRESS g
orv-st-zr | WINTER SPRINGS FL 32708 CITY-ST-2F <
TiE O Delete Time CiChange  [J Addnion] g
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7P CITY-5T-21P

THLE [T Delete TILE (3 change [ Addition

NAME L ) e M -
STREET ADDRESS STAEET ADIDRESS

CTY-ST-2IP OITY-ST-2P .

e O Delete % T Ol Change L] Acition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-7P CITY-S7-2P

TLE ' O pelete TiTLE O change [ Adaition

NAME P, NAME

STREET ADDRESS | ~ STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TILE [ Delete TME : [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

12, | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee gmpowered 10 execute this repprt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad ed.

7 s, with a therli’k7mp} d
SIGNATURE: ___ SICAZVGE JEA 1ty 2

SIGNATURE AND TYPED'OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Data B Daytime Phiona #




