2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

532953

JOHN L. BURKHEAD, INC.

Principal Place of Business

£100 TRAVIS BYNUM RD

PO BOX 668
JAY FL 32565

Mailing Address
6100 TRAVIS BYNUM RD

PO BOX 666
JAY FL 32565

2. Principal Place of Buginess

N

3. Maiting Address

Suite, Apt. #, et¢. ™+

Suite, Apt. #, etc.

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90077 048 ***150.00

VGG R

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'1738524 Applied For
Not Applicable
Zi Countr Zi Countr . . . i
° 4 P Y §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e S S =Name === e - —_—

BURKHEAD, JOHN L
203 PITNIC RD

PO BOX 666

JAY FL 32565

e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits [hIS slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept
the obhgatlons of registered agent

f >

SIGNATUHE

DATE

L S\gna&ure typed or prinled name of registered agent and tite it applicadle.

{NOTE: Registered Agent signature requirec whan reinstating)

“FILE NOW!!! FEE 1S $150.00
Alter May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Make Check Payable to Florida Departmant of State

10. - OFFICEHS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 1 petete TITLE ~ [JcChange [ Addition
NAME BURKHEAD SR, JOHN L NAME

seer anoress 1203 PITNIC RD, POB 666 STREET ADDRESS

arvstze [JAY FL CITY-ST-2IP

TILE VM O celete TILE D change [ Addiion
NAME BURKHEAD JR, JOHN L HAME

streer aporess (6150 TRVS BYNM RD BX 666 STREET ADDRESS

onv-st-zp WJAY FL CITY-5T-2IP

me . ST o Ooeee. - fJome _ | oo (] Change [ Adcltion
NAME BURKHEAD EUVAUGHN B NAME T

streer aporess (203 PITNIC RD, POB 666 STREET ADDRESS

onv-st-ar JAY FL CITY-ST-2IP

TITLE 1 Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$1-2P

TInE [ Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ patete TMLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicaled en this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
reqiuired by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

TJohn k.
ﬂurkhenf]

of the corporation or the
changed, or on an attar

SIGNATURE:

5/3 o3 g-615-4678

I /SlGNAmnE ANDWM O PRINTED NAME OF SIGNING GFFICER h\n DIRECTOR

Dath Daytime Phona #

CR2E034 (10/02)



