2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BURKLOW & ASSOCIATES, INC,

G79077

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90110 019 ***158.75

AV S5P6500

Principal Place of Business
15 MCCLURE DR, .
GULF BREEZE FL 32561

us

Mailing Address

% MELVIN A. BURKLOW
P.0. BOX 535

2. Principal Place of Business

3. Mailing Address

o T NN R

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

BURKLOW, MELVIN A
5425 OAKMONT
PACE, FL 32571

City & State City & State 4. FEI Number Applied For
59—2390217 Not Applicable
Zi o] i 1
p ountry Zip Country 5. Certificate of Status Desired )8 ?&2 g?q:?:&honal
e 6 Name and Address of Current Registered Agent . . __ . __ | ___..7._Name and Address of New Registered Agent -
Name I B

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

City Zip Code

FL

i
.

- ’

SIGNATURE s

o,
e

8. The above named enlity submits this statemnry for =
. - / .-

Signature, typad or prinied name Dfl-e-gisluruu‘: weitany ud;i;‘app\icab\;.

. pose of rhanging its registered office or registered agent, or both, in the State of Florida.

-

(MOTE: Registered Agent signature required when reinstating) DATE

9: This corporation s eligible to satisfy its Intangible

FILE NOWI!I FEE 1S $150.00 10. Election Campaign Financing

$5.00 may Be

' Tax filing requirement and elects lo do so, After May 1, 2002 Fee will be $550.00 -
s D Trust Fund Contribution. Added to F
v (See crileria on back) | Make Check Payable to Department of State ores
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ pelete TMLE {J Change [ Additien _5_
NAME BURKLOW, MELVIN A. HAME S
STREET abDRESS | 5425 QAKMONT STREET ADDRESS Z'é
CITY-ST-ZIP PACE FL CITY-ST-2P léJ
TITLE DST ] Delete TITLE [Jchange [ Addition | G
NAME BURKLOW, EDDIE R. HAME
STREET ADDRESS | 3545 HIDDEN HOLLOW CT. STREET ADDRESS
crv-st-2P - | MARIETTA GA CITY-ST-2IP
e T e A Pl == SIS [P [ S ~{—J-Ghaage~—=[]-Addition=1===
NAME BURKLOW, ROBERT L. HAME
STREET ADDAESS | 236 WOODMERE DR STREET ADDRESS
orv-s-2P  |HOHENWALD TN CITY-ST-2IP
TITLE O Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O peleta TITLE [ Change  [_] Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-27IP CITY-S1-2P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STRFET AGDRESS STREET ADDRESS
CITY-ST-7iF omY-ST-2P

indicated on this report or suppleme
of the corporation or the r
changed, or On an att

SIGNATURE:

address,

Melvin S

13. | hereby cerlify thai the information supplied with this f}

A Burklow Presldent e

g dogg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d ag€yfrate and that signature shall have the same legal effect as if made under oath; that 1 am an officer or director
q toghfoute this re ors refjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all ;*‘“Wb

a/oaloa

(850) 932-0702

SISMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




