2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # J48913 Mar 29, 2001 8:00 am
e ESTER Secretary of State
BU W JE ! P'A' 03-29-2001 91015 038 ***150.00
Principal Place of Business Mailing Address
% TOM G. BURROWS % TOM G. BURROWS
775 E MERRITT ISL. CAUSEWAY #320 PO BOX 5411% LUU3g163
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32954-1196
us us
F T v AFEO R SRR A
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-9744199 Applied For
Not Applicable
Zip Couniry ap Country 5. Cerlificate of Status Desired 0 ?8'75 A_ddilional
a¢ Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- .BURROWS,.TOM.G. - .o .
775 E MERRITT ISLAND CAUSEWAY #320

"Street Address (P.0”Box Nimber is Not Accéptable)

MERRITT ISLAND FL 32952

City FL Zip Code

8. The above named eptity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typed or printed name of registered agent and titla if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
; o e ] m
9. 1h|s corporation is ellglbls tc; sat\siyéts Intangible A Fllh.“E N?V: FEE IS‘"$; 50.00 . 10. Election Campaign Finanging $5.00 May Be
axfiling requirement and slscls to do so. fter MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added lo Fees
(See criteria on back) Make Check Payable {o Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD O Delete TIE CicChange ] Acdition
NAME BURROWS, TOM G. NAME
streeT aooress | 775 E MERRITT ISLAND #320 STRECT ADDRESS
CITY-ST-21P MERRITT ISLAND FL CITY-5T-27P
TITLE DvsS O Delete TITLE [l Change ] Addition
NAME JESTER, JERRY L. HAME
seer acoress | 775 E MERRITT ISLAND #320 STREET ADDRESS
CITY-ST-21P MERRITT ISLAND FL CITY-ST-21P
TITLE O pelete TTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2F B GITy-ST-2IP . . e
TNLE O petete TITLE [ cChange  [J Additien
NAME NAME
SIREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-§T-2IP
TITLE O Delete MTLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true And agcurate 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 receivgh or trustee el A flo #xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, withyallfotlfer like empowered.

Jegey L. Jester 3/21/p1 32/-453-2190

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

:

CR2E034 (10/00)



