e S |
| FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB Feb 21, 2003 8:00 am

DOCUMENT # P99000034460 Secretary of State
1. Entity Name 02-21-2003 90164 007 ***150.00
CHRISTOPHER J BURNS CONTRACTING INC.
Principal Place of Business Mailing Address
2374 YALTA TERRACE 2374 YALTA TERRACE
NORTH PORT L 34287 NORTH PORT FL 34267
2, Principal Place of Business 3. Mailing Addre ' ”Il“"’ III mll III" II"I ""“II“ I"" "m l"" I‘Ill Im' IIN ]Ill o
1eoe [g‘@!ﬂ.}u\];\ O 160t gﬂw.m. Cr
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
ﬁﬂ@r Cungrosm  FL boer Cuprtiomn FL 650917530 Not Appiicadie |
Zp Country Zip Country " » $3_75 Additional
231G <7 MI(LM‘){ 729432 Qﬂf(&-—ﬂﬂf 5. Certificate of Status Deslred O Fre Fiequifedl' lona
6. Name and Address of Current Reglistered Agent 7. Name and'Address of New Registered Agent
Name
BURNS, CHRISTOPHER & — = "= . et e “Stréet Address {2 Box Number is NotAccéptable)
2374 YALTA TERRACE ‘ 1Goc Lvwins  Cr
NORTH PORT FL 34287
City Zip Cede
Pore Crtngiars FL | $%9s%
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e (]
: . ) "-‘:',-:-— oy -
- 9 y ) =
SIGNATURE e AT 57 S
. p&-f registered agent and titla it applicabla. (NOTE: Registerad Agenl signature required when reinstating) DATE

FILE NOWIl! FEE 1S $150.00 ) I .
After May 1, 2003 Fee will be $550.00 ¥ Tostrona Comtaion 55,00 ey 20
Make Check Payable to Florida Department of State ’ S
| 10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PST [ Delete TIMLE HWonange [ Addition | &
NAME , | BURNS, CHRISTOPHER J NAME S.
staee soovss | 2374 YAKTA TERR swraoress | {60 C Bponine Cor 3
cry-st-zp | NORTH PORT FL 34287 CITY-ST-21P Pamﬁete&m el 732957 .
TLE 1 Delete TILE . ] Change [ Addition % :
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TILE [ Delete me [ Change (7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
e L T G COMY-BT-ZP: |- o rmp i | n e P Dt T e VU [
TITLE {J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE & 7 Delste TIMLE : [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corperation or the receiver or trustee empowered to execute this report 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 address, with all other like empowered.

SIGNATURE: ﬂf?@ia’m/»/ém I Beogrs 034/443 oSS 7-2 333

E OF SIGNING OFFICER OR DIRECTOR 1 Daytime Phons #




