2001 UNIFORM BUSINESS REPORT:(UBR) * Jun OSF%%(]DEIDSOO am

DOCUMENT # H67346
17 Enty wams Secretary of State
DOUGLAS BURROWS & SONS TRUCKING COMPANY, INC. 04-30-2001 90450 036 ***150.00
Principal Piace of Businass Mailing Address
PO. BOX 1929 P.0. BOX 2063
VENICE FL 34204 NCXOMIS FL 34274
s T T BTSRRI RA
£o. Box 069 BO. Box o< ‘
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cily & State o City & State — 4. FEI Number 283'03 App.ico kv
A/;A/D My FL NoKomss kL. 11 Nol Agplicable
Zp . : Country Zip : ‘Country L . 8.7 it
j J/, 1.27 ‘)L ._{ﬂ 1 5,.07/‘} 77 7,7‘ o 5. Certiticate of Status Desired [} Eee qu:i‘r:e? icnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae .
BURROWS, DOUGLAS, SR - ~-—————— - Doce (-,45 —gtm”fow;fw&{'
PO BOX 2059 Sireet Address (F’.é. Box Nurmber is Not Acceptable)
NOKOMIS FL 34275 -
Y67 Pressso D ]
Cit Ee Zip Cod
Y1975 FL | B

8. The above named entity suomits this statement for the purpose of changing its r.gistered office or registered agent, o both, in the State of Florica.

SIGNATURE
Sigruture, typed or printed nama of mcintered agers and e 't agsicwtle. (NOTL. lagsiantd AGant & gnaturd GUired visen IEinsiadiog ) DATC

9, This corporation is eligible to satisfy its Intangible : _FiLE NOW!! FEE IS $150.00 ' . . . L

Tax riling requiremen'tgand elecls gdo SO. " -After MAY 1, 2005 Fee will be $550.00 1 Emli:;aggﬁ?&:r:mng O fg’odoi N;ay SB ¢

(See criteria on back)} O Make Check Payabl +to DEF'arlment of State . ed 1o Fee!
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P L1 Delete “TLE Cicharge  [JAaliton | S
HAME BURROWS, DOUGLAS H., SR. NASEE =]
sTaeeT 0netss | 487 PICASSO DR STRIETADRESS | P o, Box ok 3
cmy-st-z¢ L NOKOMIS FL TY-51- 1P Aekemis, EL 3437Y ‘ @
ILE ST [ Deles TUF Oichange (3 Acditon | &
NAME BURROWS, MARY G. NAME
sTRest nsess | 467 PICASSO DR sagETapRcss | L6, Hos Lok
CITY-§7-2 NOKOMIS FL CLY-ST- 0P NOfAMi s FL 342 i
s v [ pelete ILE ’ [ Change [ Acdinon
NAME BURROWS, DUANE E. NAME
strect aporess | 1117 UNDERWOOD DR STHEET AUDHESS o oo _ -
onv-st-2¢ 7| VENIGE FL T ‘ ovestae | :
TITLE [ oo E [ Change  [] Addition
HAME NAME
STREET ADURESS SIRELI ADDRESS
CIY-5T-2P CrY-ST-2P ,
fITLE O vekee hLE O onarge [ Aduitar
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7- 20 CIY-§T- 4P
TILE O oelete i Clckazge [ Aduditine
NAME NAME
STREE) ADURESS STREEY ADDAZSS
CITY-ST-2P gIY-51-2P

13. | hareby cerlify that the information supplied with this fling does not quatify for 1ne examption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the intoanation
indicaled on this report or supplemental repart is true and accurate and that m: signature shall have the same legal effect as if made under oath: that | am an off'cer or direcior
of the corporation o tha receiver or rustee ampowered to execute this report 23 required by Chapier 667, Fiorida Statutes: and that my name appeas in Block 11 or Bloek 12 #
changed, or on an attachmiglt with an address, with all ather iike empowered

SIGNATURE: sty (3 costrre A pgfor  (G9,) K bsar

SIGNATURE My’l’VPED OR PRINTED NAME OF SIGNING OFFICER C 4 DIRECTOR Dayiowe Prone &




