2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # J01450 Mar 12, 2001 8:00 am
1. Entity Name
THE JOHN BURROWS COMPANY Secretary of State
03-12-2001 90025 021 ***150.00
Principal Place of Business Malling Address
4575 ST JOHNS AVE 4575 ST JOHNS AVE
SUITE ONE SUITE ONE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principa Place of Business L 3. Mailing Address ”"ml ||" ml "lm | m m I I‘ ” III" I'l” m" ’m
Suite, Apt. #. elc. Suite, AL ¥, efc. DG NOT WRITE IN THIS SPACE
City & State ] L, City & State, ] _4. FEl Number_ .. 59. 2638639 Applied For
= : ; : e T TR, B e Not Applicable | ==
Zi t : i - i
P Country ; Zip 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 Registered Agent
b . ' Name Wt
BURROWS, JOHNT. Street Address (P.O. Box N mbe“'s Nﬂo.t .Ac eptable)
i f reg 888 ROA X T
4635 VERONA AVE. HTRe R FoeeR
JACKSONVILLE FL 32210 .
; . i
City .. FL | ZpCode
8. The abaove named entity submits this statement for the purpase of changing its registered Wred agent, or both, In the State of Florida.
SIGNATURE ‘-')L n T BU DML ///Z,. ,—__/] 7-3oo}
Signaturs, typad or printed name of registered agent and title il applicaWTE: Reg‘&e_rggﬁﬁl s:gn;ﬂﬂa required when reingtating) S " DATE -
[ —
. e o ] . ok
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Sampaign Financing $5.00 May Be
Tax fillng requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) a Make Check Payable to Department o State oo '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD o ’ O Delete TITLE FE R [Jchange [ Addition f’q
NAME BURROWS, JOHN T. NAME . . 2
siRerT ADDRESS | 4635 VERONA AVE. : STREET ADDRESS 3
CIY-ST-2iP JACKSONVILLE FL 32210 CITY-ST-2IP " g - a
TITLE [} T Delete TITLE PR O change [ Addiion | &
HAME BURROWS, NANCY O. - NAME R
streeT anoRess | 4835 VERONA AVE. : STREET ADDRESS o
CITY-ST-21P JACKSONVILLE FL 32210 CITY-5T-2tP i X
TILE [ Delete TNLE L O Change [ Addition
NAME ‘ ’ NAME
STREET ADDRESS ! STREET ADDRESS
ciy-$7-2IP o CITY-ST-2IP ,
TITLE ' O Deiete TITLE O change  [J Addition
NAME NAME :
STREET ADDRESS T STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP
TITLE : : [ telete TITLE : [ change  [J Addition
NAME S NAME U
STREET ADDAESS S ‘ STREET ADDRESS —
CITY-ST-2IP S CITY-8T-7IP ot
TITLE ‘ [ Delete TmLE ) ’ [Jchange [ Addition
HAME NAME L
STREET ADDRESS STREET ADDRESS = |
oIy -ST-2IP oo CITY-ST-7IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect'as 'if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B E‘VI':)'I‘LJ)’ 3-7-0

of the corporation or the receiver or trust
changed, or on an attachment with. an

58, AT ofbr like empowered.

%‘\//:}:‘Ln 7.

SIGNATURE:
/ SIGNATURE Mo TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR

. Qala Daytime Phope #
e e T L

o



