2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038351 Jan 08, 2001 8:00 am
1. Ently Nams Secretary of Sta
D. BURNS CONSTRUCTION GROUP, INC. ry te
01-08-2001 90017 050 ***150.00
Principal Place of Buginess Mailing Address
P.O. BOX 682 P.O. BOX 682
GOTHA FL 34734 GOTHA FL 34734
' ‘ AOOB02%
s s ver OO
Suite, Apt. #, elc. I Stiite, Apt. #, et 194 DO NOT WRITE IN THIS SPACE
PV A ————— T
City & State Cily & State 7 4. FEI Number 59—3577972 Applied For
Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O ?g.g?qlﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- DAVIS, RONALD J | |
9130 $. DADELAND BLVD. Street Address (P.O.ET rn}ber is Not Acceptable}
SUITE 1209 =
MIAMI FL 33156
City FL —Pip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Regstered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible L. -, _. FILE NOW!!! FEE IS $150, . ) ! o N
Tax filingrQQuirementgand elects lgdo 50. ¢ | AwerMAY1,2001 Fé’eJ‘\T'\rﬁ%e $%(f€(i = E e ?ecmn Gampaign Financing -— $5.00 MayBe~
= rust Fund Contribution. 0 Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P et E PResi o€ T [gfcfange [ Addition
NANE BURNS, DON NAVE Burns, DonA LD
staeeT aoDEss | 429 N MAIN ST sweeraoniess | P BoK 82
arvsi-z¢ | WINTER GARDEN FL 34787 — Cptnisg p A ppeedon-r | eao T4, £o. 34734
TITLE O Delets TILE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST- 2P
TLE [ belete TE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREETADDRESS |~ = - STREET ADDRESS ™| -— coT e —_— -
CITY-ST-2IP CITY-ST-2IP
TLE [ Defete TIMLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITy-ST-2IP
* TITLE . [ pelete TITLE [T} Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | 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 corporation or the receiver or trustee empowered to execute this re uired by Chapter 607, Florida Slatutes; and that my name appears in Blogk 11 or Block 12 if

changed., or on an attachment with an
AJas 0O 78325823

OF SIGRING oy OR DIRECTOR Date Daytme Phore #

5
~=""SIGNATURE AND TYPED OR PRINTED N

[§ e

CR2CE034 (10/00)




