4

FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000077419 ecretary of State
04-30-2003 90048 007 ***150.00

1. Entity Name

BURNETT'S GENERAL CONTRACTING, INC.

Principal Place of Business Malling Address
152 SE 19 TERRACE 152 SE 18 TER
GAPE CORAL FL 33930 CAPE CORAL FL 33990
Suite, Ap. #, ete. Suite, ApL. #, ste. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 09 1601 Applied For
- - — 1 = 3==| Not"Appiisatie-]
S R B -
== lip. s ey Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BURNE‘-T' KARRIE Street Address (P.C. Box Number s Not Acceptable}
152 SE 19 TERR %
CAPE'CORAL FL 33990 -
City Zip Code
. FL

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE

AY  S986290

12. | hereby certn% that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addness, yjth all other like em ered.

HIRED Ulzsle™ 2504990337

FED OR PRINTED NANE OF SIGNING QFFICER OR DIRECTOR ¥ Daia Daytime Phona #

SIGNATURE:

Signature, typed or p‘r‘mted nama of registered agent and title if applicable. {NOTE: Registared Agent signature requirgd when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ] . . .
- . Elsct i
After May 1,2003 Fee will be $550.00 | o oo 17 35,00 ey 2o

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1M 11

TILE P s ) 7 Delste TILE [ Change [ Adiion | &

NAME BURNETT, GLENN NAME =]

streer anoress | 152 SE 19 TERRACE STREET ADORESS 3

arv-si-ze - |CAPE CORAL FL 33990 Y- ST-2p S
4]

TITLE VP 7 Detete TILE (] change [ Addition 5

HAME BURNETT, KARRIE NAME

streeT aboress | 152 SE 19 TERRACE _ . | smeETADORESS | . e . o | =

~eiT:sar——| CAPE CORAL F1™33950" — | cvsie =

TITLE [ pelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-71P

TITLE [ oelete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET AGDRESS

CITY-ST-2P CITY-ST-21P

e [ oelete TITLE . [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TILE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADCRESS

CITY-31-71P CITY-$7-2IF




