2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOGUMENT #  HB7346 May 16, 2002 8:00 am;
1. Ently o Secretary of State |
-'
DOUGLAS BURROWS & SONS TRUCKING COMPANY, INC, 05-16-2002 90014 046 ***150.00
Principal Place of Business Maiting Address
P.O. BOX 2068 P.0. BOX 2069
NOKOMIS FL 34274 NOKOMIS FL 34274
2. Principal Place of Business 3. Mailing Address i l"lI“ |”I |”“ IIIII “". ||||| Im III"I"” I‘I"I'l" ||||I|’|" “l‘
Fo. Lyt J069 PO. Box 2067 .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & Stgle ' 4. FEI Number ! Applied For
o Komis , ,ﬂ S a;ka;m’,& UL 1671128308 . NotaApplicable | .
Zip | Country Zip Country . ) $8.75 Additional
8. Certificate of Status Desired O y X
3’/& 74 Lﬁfﬂd’ﬂﬁ 5%07 7% &fﬂﬁ//’? Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namr)
/ Owa,[ﬁ.f Kmﬁfo«os Sﬁ,
BURROWS, DOUGLAS' SR. Street A dress(P.O. x Number is_Not Acceplaﬁ\e)
467 PICASSO DR 4& VAR AR LI,
F
NOKOMIS FL 34275 /,/a K; 5
City Zip Code
FL Fya7s
- tatifén} for trw‘_e, purpgse of changing its registered office ¢ %&Q_e{ E}Iia}e‘lof' \F‘?ﬂyg “wq* s acn vy
T ! : G o L o3
O z Ry . < Vi ¥
R e PR AR DA i, o A e et a0 e ‘ v, ot
" 7 Signaturs! typed or prirtad name of registérad agert and title if 2pplicable. {NQTE: Registered Agent signature requirad when reinstating) "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE [Jchange [ Addition §
e BURROWS, DOUGLAS H., SR. o e
sTReeT ADORESS | PO BOX 2069 STREET ADDRESS Q
s cny-st-zp NOKOMIS FL 34274 CITY-ST-2IP ﬁ
TITLE ST [ petete TITLE [J Change [ Addition | &
o TAME BURROWS, MARY G. NANE
STREET ADDRESS | P O BOX 2069 STREET ADDRESS )
cv-5-2P | NOKOMIS FL 34274~ R o T St B e
TITLE v [ pelete TILE Ol change [ Addition
NAME BURROWS, DUANE E. NAME
STREET ADDRESS | 1117 UNDERWOOD DR STREET ADDRESS
CiTy-ST-2IP VENICE FL CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP- .. CITY-5T-21P
TITLE [ celet THLE [Jchange [ Acdition
NAME : NAME - s o
STREET ADDRESS |. - STREET ADDRESS "' iy
Y| oorestze | CITY - §T-2IP « ST LA L
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyet or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerit vith an address, wit cther like empowsared.
SIGNATURE: L oo s [(o4) #6425
SIAWATORE AND rwﬁkn OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR 7 fae 7 .. Daytirfle Phone &




