FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI(‘)SIZGC[)eFfa(;g::F’S(;?:iTlONS S eCI'etaI'y Of State

DOCUMENT # S00344 (9)

Cofporation Name

MICHAEL BURCUM CONTRACTING, INC.

AN URAMRIRDD AR

3. Date ncorporated or Gualified 3a, Date of Last Report

Principal Place of Busingss B Ma'a'\i‘ng Address

§468 RAMADA §T. 5468 RAMADA 8T,
| SPRING HILL FL 348071527 SPRING HILL FL 346074527

| 09/10/1990 02/05/1996
2. Principal Place of Businoss 28, Maifing Address 4, FEI Number ]App]i(}d For
Iz 2] | 593026241 | |Not Appicablc.
Sulte, Apt. #, etc. Suite, Apl. #, elc. i
Ap P 5. Cedliticate of Status Desired O $8.75 Add.ltmnal
;a-l 27 Fee Required
_ City & State | City & Stato 6. Election Campaign Financing $5.00 Moy Bo
23 2§| Trust Fund Contribution Added to Fees
Zip Country | 4w | Country 8. This corporation has liability far intangiblo tax under s. 199,032,
24] 25 2 o 3] Forda Stattes . [A¥es [INo
§. Name and Address of Current Repistered Agent o 10. Name and Addross of New Registered Agent |
BURCUM, MICHAEL 1 Nano
5433 HAMADA ST B2| Stect Address (P.Q. Box Number is Not Acceptable)
SPRING HILL FL 34807
83
B4 Cily - FL BS/I 7ip Code

1. Purcuant fo the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
effice or registered agent, or both, in the Slate of Florida, Such change was authorized by the corparalion’s board ol directors, | horeby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slalutes.

SIGNATURE e e e e e s e e e e ot e e
Signatuie, typad o printed namo of tegrstered agent ard tile il apphcabie (NQOTE - Regsiored Age signature required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE “PTSD T oreete 1 - [ crange -] Addifion |
HAME BURCUM, MICHAEL 12 NAME
STREET ADDRESS 5463 RAMADA ST 13 STREET ADDRESS
Oliy-ST-21P SPRING HILL FL 14 C01Y-51-2IF o
TILE [ orweTe 21TNE 1 change [ Addilion
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-St- 2P 2. 4Cy-81-7ip
TIME TIoene 31T0LE . T Chenge L] Addition
"NAME 32 NAME
“BTREET ADORESS 33 STREET ADDRESS
|_CiT-ST-2p __Q2acmy-sT-2P o o
e T GeLETE 41 VL [Jchange [T Addition
NAME - 4.7 NAME
STREET ADDRESS 43 STIREET ADDRESS
oiry-s1-2Ip 44 CITY-§7-71P
TITiE ] peLete 51 TMLE [Ichange ] Addition
NAME 57 NAME
STREET ADDRESS £.3 STREET ADDRISS
CITY-ST-2IP 54C0Y-51- 00 B —_
TIME RIFGH 61 1ILE I Change [T1 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STRELT ADDRISS
CiTY-$1-2IP L 64 CIFY-57-7P
14. T do hereby oerlify that the information supplicd with this filing does nol qualify for the exemplion stated in Seclion 112.07(3)(i), Florida Slatutes. | further cedily that the

information indicated en this annual reporl or supplemental annual report s true and acourate and thal my signature shall have the same legal effeel as if made under cath; that
| 'am an ofiicer or director of the corporalion or the receiver of trustee empowercd 1o cxecule this reporl as required by Chapter 807, Flovida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an allachment with an address

| s1ARNATIINE. \‘Msﬁlﬁdﬂ/f/ﬂ_tu’ IS T S

CORPF?C?;;\THON 4& ‘{ ,% FLORIDA DEPARTMENT OF STATL M ay O 2 1 99 7 8 O O am

CR2E034 (9/96)



