2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # G79077 Mar 09, 2001 8:00 am
o e Secretary of State
BURKLOW & ASSOCIATES, INC.
03-09-2001 90485 026 ***158.75
Principal Piace of Business Mailing Address
15 MCCLURE DR. % MELVIN A. BURKLOW
GULF BREEZE FL 32561 P.0. BOX 535
us GULF BREEZE FL 32562-0535
us
S e DA ARARAL ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2390217 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e s [NaThe—= =l = - - . —————— —
BURKLOW, MELVIN A. ‘
! Streel Address (P.O. Box Number is Not Acceptakle)
5425 OAKMONT
PACE, FL 32571
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
. e . . "
9. :Ir'hlsfﬁ.orporanqn is elltglmj tcla sil\stiy:jts Intangible A FI;EAy?V: !(-}.1 FFEE IS“I$;:Q$50500 0 10. Election Campaign Financing $5.00 May B¢
axti |n.g rgquwremen and glects fo do 50. fler » 20 o8 wi N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1", QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O celete TILE [ change [ Addition
NAKE BURKLOW, MELVIN A. NAME
STREET ADDRESS 5425 0 AKMONT STREET ADDRESS
GITY-ST-2IF PACE FI. CITY-S8T-2IP
TITLE DST [ Delete THLE O Change  [7J Addition
NAME BURKLOW, EDDIE R. NAME
STREET ADDRESS 3545 H]DDEN HOLLO‘W CT STREET ADDRESS
CY-5T-2IP MARIETTA GA CITY-ST-2P
TITLE DvP [J pelete TITLE [ change [ Addition
Nie“—=—|"BURKLOW, ROBERTL ~——— ~ T e — A
STREET ADDRESS 236 WOODMERE DR STREET ADDRESS
CITY-ST-ZIP HOHENWALD TN CITy-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE [ Delete TITLE [ Ghange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE 7 Delete THLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

41 ihe exemption stated in Section 119.07(3)(7), Florida Statutes. I further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
d lpy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing doe
indicated on this report al report is true and a
of the corporation or the :
changed, cr on an atta

SIGNATURE:

3/7/2001 850-932-0702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ034 (10/00)




