2002 UNIFORM BUSINESS REPORT (UBR) Jan 14F§(I)€:2D800 am

DOCUMENT # V23954 Secretary of State

1. Entity Name

BURTON APPRAISAL CO., INC. 01-14-2002 90048 005 ***150.00
Principal Place of Business Mailing Address

3501 W UNIVERSITY AVE 350t W UNIVERSITY AVE

GAINESVILLE FL 32607 GAINESVILLE FL 32607

AR

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number e Applied For
- 53-3119964 "% [ TNot Appicable
i Countr Zi Countr , it
< Y P uniey 5. Certficale of Stalus Desied ~ []  $B+7 Addional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name - : '
CAH.PENTER’ HO_NALD A. Street Address (P.O. Box Number is Not Acceptable)
4127 NW 27 LN
GAINESVILLE FL 32606
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e — :
T "
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. {NOTE. Repistered Agent signature raquired when reinstating) B DATE
- — — P " u. Y—aiil
e Ths oo s oS to"satisfy i ] R ‘f_"l
e e L s i | > St S0
ax filing requireme - er May 1, ee wi - Trust Fund Conlribution. O Addedto Fees
_~\Seeciiteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TNLE [ change [ Addition
NAME BURTON, JAMES L. NAME
STREET ADDRESS (3501 W. UNIVERSITY AVENUE STREET ADORESS
CITY-ST-ZIF GAINESVILLE FL CITY-ST-21P
TITLE N ) O celete TLE [ change ] Addition
NAME CIROUI-BURTON, LINDA NAME
STAEET ADDRESS 3501 w UNIVERSH'Y AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL:. CITY-ST-2IP
TTLE - 1 Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP - CITY-ST-2IP
TITLE . [ Detete TITLE [Jchange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [[] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP Cy-51-2IP
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 certity that the information
indicated on this repor{d( supplemental report is true and accurale 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 thg rageiver or trugiee afipwered to execute this report as reéquired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attad i =@ all oth§) like empg l'e__d.
SIGNATURE: <=y ) A5\ 4

CR2E034 (9/01)



