2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE JOHN BURROWS COMPANY

J01450

Secretary of State

02-19-2003 90020 040 ***150.00

Principal Place of Business
4575 ST JOHNS AVE

SUITE ONE

JACKSONVILLE FL 32210

Mailing Address

4575 ST JOHNS AVE
SUITE ONE
JACKSONVILLE FL 32210

RIS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, F&l Number Applied For
59—2638639 Not Applicable

Zip Country Zo Country 5. Certificate of Status Desired n| $8.75 Additional

B _ - ~ Fee Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURROWS, JOHN T. Street Address (P.O. Box Number is Not Acceptable)
4635 VERONA AVE. :
JACKSONVILLE FL 32210
‘l‘ﬁ 2 P ! City . . FL | .le Code

oné of reglstered ageﬁl

-y

B Ihe(%\ named entity sulymits this statement for the
& gatl .

purpose of changing Its registered office or registered agent, or both, In the State of Florida. ! am familiar with, and accept

Slgnalurﬂ typed ¢r printad name of registerad agant and titte if applicable, . | . (NOTE: Registered Agen't sighatira reguired when rgmstaling)" " ' ' Di\'TE i
, —
/ ILE N10Wl! ::EE IS]l $1505Og o 9. Siection Campaign Fmancmgﬁ $5.00 May Be
¥ Mﬁ 2003 Fee will be $550.0 Trust Fund Contribution. - ,-Vn Added tc Fees
\ i Payable to Fldrida ‘Department of State
10, -5 o OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Delete TITLE (O Change [ Addition
NAME BURROWS, JOHN T. NAME
sTREeT anoress | 4635 VERONA AVE. STREET ADDRESS
erv-st-ze | JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE S [ Delete TITLE {J Change [ Additicn
NAME BURROWS, NANCY 0. NAME
STREET ADDRESS | 4635 VERONA AVE. STREET ADDRESS
crv-st-or [ JACKSONVILLE FL 32210_ o _Ciry-s1-219 )
TILE [ Delgte TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
THLE 7 Dealets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-$1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME S ' WA _— , NAME - <
_STREETADDRESS. ) * B STREET ADDHESS s .
g ! [ S ’l I_ ho, 1Y -
RN R0 S FAC R RN St
ame "o [ sov e et
| e o NAME
" TETREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-S§T-71P

changed, or on an attachment with an addres:

SIGNATURE: 5

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is frue and accurate and that m
of the corporaticn or the receiver or trustee em

s, with all ke empowered.

ETUAE S UIRED G

the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
y signature shall have the same legal eftect as if made under oath: that | am an officer or director
powered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

2-) 72007 /?0435? 1903

URE ANDTYPED OR PRINTED NAME-&#STGNING OFFICER OFf DIRECTOR

Date Daytime Phona #

17000 |

Ay

CR2E034 (10/02)




