2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT # |
1- Eaily Narre 532953 ecretary of State
'JOHN L. BURKHEAD, INC. 04-30-2002 90051 023 ***150.00
Principal Place of Businass Mailing Address
46190 TRAVIS BYNUM RD 6100 TRAVIS BYNUM RD : ,
fPOBgXSBG PO BOX 666 - o - ‘ Lot
NAY:Fl. 32585 JAY FL 32565 ; o i
2, Prin-cipai Place of Business , 3. Mailing Address “"II”“II ""I”m ml'l"" m’ Imllmmm m"m" m’”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Far
59"1738524 Not Applicable
Zp Country cio Gountry 5. Certificate of Status Desires~ []  95+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o e R s e e e T T T
BURKHEAD' JOHN L Street Address (P.O. Box Number is Not Acceptable)
203 PITNIC RD
PO BOX 668
JAY FL 32565 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisler_ed office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of ragistared agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This carperation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
{See criteria on back) | Make Check Payable to Department of State )

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

TILE PD O Delele TTE O Change (] Addiion

NAME BURKHEAD SR, JOHN L NAME

stReeT aoness | 203 PITNIC RD, POB 666 STREET ADDRESS

CITY-ST-2P JAYFL - CITY-§T-21P

TImLE VM - O Delete TITLE [ Change [ Addition

NAME BURKHEAD JR, JOHN L NAME

STREET ADDRESS | B150 TRVS BYNM RD BX 666 STREET ADDRESS

CITY-ST-2P JAY FL : CITY-ST-2IP

STME = | 8 e i v e ez Detete - e, o o e . _. Ochange [ Additicn
N BURKHEAD, EUVAUGH NAvE
streeT Aooress | 203 PITNIC RD, POB 668 STREET ADDRESS

CITY-ST-7IP

oy-st-zP | JAY FL

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE .- ’ 1 pelete TILE [ Change [ Addition
NAME : ’ NAME '

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-$T-ZIP

TMLE [T Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Secticn 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate andthat my sigffatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the cgrporaﬁon ar the receiverr trustee empo d to executg this, bd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aita ) ike ¢

SIGNATURE:

IS LR 2 £50-675-4/673

\s’smmne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmEan Date Daytime Phone #




