2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

J48913

BURROWS & JESTER, P.A.

/

Frincipal Flace ctf Business

% TOM G, BURROWS

MERRITT ISLAND FL 32952
us

775 E MERRITT ISL. CAUSEWAY #320

Mailing Addrass
% TOM G. BURROWS
PO BOX 541196

MERRITT ISLAND FL 32854-1196

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 11, 2003 8:00 am
Secretary of State

07-11-2003 90053 048 ***550.00

UGB RO

] CHECK HERE IF MAKING CHANGES

BURROWS, TOM G.

MERRITT ISLAND FL 32952

775 E MERRITT ISLAND CAUSEWAY #320

City & State City & State 4. FEI Number Applied For
! 59-2744199 Not Applicable
Zi Countr Zi Countr
P Y P Y 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
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
th% obligations of registered agent.
N

Signature, typed o printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature raquired when 1einstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE (O Change [ Addition
NAME BURROWS, TOM G. NAME

street aporess | 779 E MERRTTT ISLAND #320 STREET ADCAESS

Iy -57-2P MERRITT ISLAND FL [DITY-ST-2P

TMLE DVS ) Detete TIMLE O change [ Addition
NAME JESTER, JERRY L. NAME

streer a0DResS | 775 E MERRITT ISLAND #320 STREET ADDRESS

cirv-st-2¢ | MERRITT ISLAND FL CITY- §T-2P

TILE £ Detete TITLE O] Change  [OJ Addition
NAME NAME

STREET ADDRESS” |~~~ =~ = et o s e R AGDRESS | T T - T T T

CITY-ST-ZIP CITY-S1-2P

TMLE T Dalete e ) Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21P

TITLE ] pelete 1ITLE {J Change  [] Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-5T-2Pp CITy-51-2

TITLE 3 pelete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P /1 CIY-5T-2P

indicated on this report or supple
of the corpaoration or the receive
changed, or an an attachmpe

SIGNATURE:

|

12. | hereby certify that the information sfpplied with §

me

ghtal report isArue an

acc

7-2-03

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
is report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 i

32~

4£3-2190

Date

Daytima Phone #

¥ 9rieeLo

CR2E034 (4/03)



