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e o

2602 FILED :
2002 UNIFORM BUSINESS REPORT (UBR) ' . |
g 242002 50

1. Enlity Name

L]
H

D. BURNS CONSTRUCTION GROUP, INC. 05-24-2002 91262 002 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 662 P.0. BOX 682

GOTHA FL 34734 GOTHA FL 34734

T .

(2. _Brincipal Place of Business. . e =3=Mailing-Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59”3577972 Not Apnlicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAV'_S’ HD Jil Sireet Address (P.0. Box Number is Not Acceptable)
9130°S. DADELAND BLVD.
SUITE 1209
MIAL_!?FL 33156 City FL | Zpcose

8. The a’bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-

SIGNATURE Emg “/A'

Signatura, typed or printad name of registersd agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
) o e . "m .
9. $h|sfﬁprporat|c_>n is ehlglblg tcln‘se:uslz‘yclits Intangible At Fll“.nE N?\;Vooz FEE 19.:"$I;I 50.050 . . 10. Election Campaign Financing - $5:00 May Bo
ax il m_g r.equnemen and elects 1o do so. er May 1, Fee will be $550.0 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TMLE (J Change [ Addiion | S

HAME BURNS, DON NAME [

streeT anoress |PO BOX 682 STREET ADDRESS §

or-si-o¢ - |GOTHA FL 34734 CITY-ST-2IP ﬁ
i

TIME O pelete TIMLE [ cChange [ Addition | &

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iIP

TITLE [ Detete TILE [change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7iP ' CITY-ST-2IP

TITLE .. i _ ) 3 Delete THTLE .

NAME T e T s e Y

STREET ADDRESS ‘ STREET ADDRESS o e - , t

Ciry-57-21P CITY-ST-2IP ‘ - X A R

TITLE 2 Delete TITLE [ Change ] Acdition

NAME MHAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 Ihe corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i i ] ke empowerad.

Ry -
T 4

SIGNATURE AND TYPED OR WF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

SIGNATURE:




