FILED =
2
2003 FOR PROFIT CORPORATION :
1
UNIFORM BUSINESS REPORT (UBR Apr 2 lt, 2003f88:?0t am
1. Entity Name 04-21-2003 90375 031 ***150.00 )
DOUGLAS BURROWS & SONS TRUCKING COMPANY, INC.
Principal Place of Business Maiiing Address
PO BOX 2069 PC BOX 2069
NOKOMIS FL 34274 NOKOMIS FL 34274 .
Suite, Apt. #, elc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
16—1 128303 Not Applicable
e Gouniry & Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B o T P, - w e A m . P N Namej—-. — —— — PR E—— =
Dova [ns Buggows SR,
BURROWS' DOUGLAS’ SR' Street Address (PE. Box Number is Not Acceptable) .
467 PICASSO DR
NOKOMIS FL 34275 | /0 é, . /;707;' R Corc [,l Dﬁ‘
P City P C) Zi gode
} olk Gy FL | 23%%¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bofh, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE:
i - :‘_){ Signa&&e‘_ typed or printed na(ma ot registersd agent and titls if applicabie. {NOTE: Registered Agent signature requirad when reinstating) DATE
LS FILE QW FEE 15 $150.00
. iy 5 N T, . : ti f Fi i
AL Moy, 2003 Foo wil be 5500 - S et oo o $500uevee |
Make Check Payabié to Florida Department of State- BT 3 L s gl el TR T S AR S -
- : sropE e e : Lt e AT . : o M FoTm e S ! P
10. v L & . 5 < OFFICERS AND DIRECTORS > - - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 IR
mE - p 7 Delete TIME o ' E "7 Ochange [T Addition | N~
NAME BURROWS, DOUGLAS H., SR. NAME =3
sTreeT aDoress | P O BOX 2069 STREET ADDRESS 3
GITY-ST-ZIP NOKOMIS FL 34274 CITY-ST-21P a
B - o
TITLE ST C O Delete TIE [ Change [ Addition &
NAME BURROWS, MARY G. NAE
STREET ADDRESS | P O BOX 2069 STREET ADDRESS
CITY-ST-ZIP NOKOMIS FL 34274 CITY-ST-2IP
TITLE Y ) ] [ Delete TITLE [3 Change [ Addition
NAME BURROWS, DUANE E. - ' Thame T T T T T )
STREET ADDRESS | 1117 UNDERWOOD DR STREET ADDRESS
crv-sT-zP - | \ENICE FL CITY-5T-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME HAME
STAEET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE [ Delete TILE [ Change . [ Addition ;
NAME NAME i i S - AT
STREET ADDRESS STREET ADDRESS ’
CITY-§7-2IP CIFY-ST-2IP
12. | hereby certify that:he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach with an addrgss, wish all cther like empowered. -
= Lt} '
SIGNATURE: 25 7y bRBED 42 [25 (o4 )46 4as
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 J thie ... Detime Phone #




