N

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29, 2002 8:00 am

DOCUMENT #  \/33571
1. Entity Name

THE BURKRIDGE BUILDERS CORPORATION

J

ecretary of State

04-29-2002 90136 019 ***150.00

Mailing Address
P.0. BOX 10993

Principal Place of Business

2061 TRADE CENTER WAY
NAPLES FL 4109

NAPLES FL 34101

2. Principa! Place of Business

| 5351 Leolden (e Purk

3. Mailinc Addrass

S5 Lolden

Gocke Rukux

VG

&l lrustea empowered
]

N

2
e

p execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 124
isan address, with all gther like empowaered.

VA K

AL e

Suite.‘Apt. #, stc. Suite, Apt. t.# etc. 6 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
. AHIHy oo | F 020430799 Not Appioabie
T ¥ Zi M t L
2ip Country US A ‘:’aq 1o C°”&Y_¢_-> A 5. Certificate of Status Desired [ Eg-;’fq 31%'”"“5'
- 8. ‘Name and Address of Current Raglﬂ'omd-Agnnl - — - 7. Name and Address of New Registered Agant
= I - _— — - —_ S e = A = e o SR Nam_e.__‘ o= R p— _ . [y Pp— e
BURCKY, PAUL A Streat Address (P.0. Box Number is Not Accaptable)
4425 NORTH RD
NAPLES FL 34104
City Zip Code
o , FL
8. The abgve namad entity submits this statement dor the purpose of changing ite registered office or registered agent, or both, in the Stale of Fiorida.
SIGNAT - -© ';-
nd /u W applicabls. (NDTE: Registived Agent signature required when reinstating) DATE
9. This corporation is eligiblle to satisly its Intangib\a/ FILE NOWI!! FEE IS $150.00 10. Elex c iom Finanein
Tax filing requirement and elscts to do so. Atter May 1, 2002 Fee wil! be $550.00 ) Erﬁgii::ndag:f:;ig:uﬁg: nena f,g;gﬁ:,‘;;‘;f’
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
Tme P 3 Detete TNE Clcharge [ Addition g
e BURCKY, PAUL A e
STREET ADORESS | 4426 NORTH RD {| e aoaess 3
cv-sr-20 | NAPLES FL 34104 CiTY-§7-2P 5
TME v O pelate TmE O Crenge 7 Addition | S
NAME BURCKY, TROY A NAME
STREETADORESS { 4425 NORTH RD STREET ADDRESS
CITY-51-21P NAPLES FL 34104 CITY-S1-2P
e " g - CeT Cloetete = = f|ome” - - kTR ClcChange [ Addition
e BURCKY, EGAN C _ Howe
~STREET ADORESS | 3495 NOSTH RD— TS = - - STREET ADDRAESS <] S ¢ e ——a R =
CITY-sT-2IP NAPLES FL 4104 Cny-s1-zip
TME T ] Delete TMLE [ Changs [ Addition
NANE BURCKY, CATHLEEN NAME
STREETADDRESS | 4495 NORTH RD STREET ADDRESS
CITY-5T-2IP NAPLES FL 34104 CiTY-ST-2P
e T Delete TME CChange [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cyY-Si-ap
e [T pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CIrY-51-2IP
13, | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on thigTeport of Stpglernantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

|

ONING OFFICER OR DNRECTOR

DB-006- 02 (ou1) 364- 344
Date “Daytang Phone #




