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Fl

2b61 UNIFORM BUSINESS REPORT (UBR)

FILED

" 6. Name and Address of Current Registered Agent

" 7. Name and Address of New Reglstered Agent

Name

BURLESON, CONRAD
5428 W 15TH ST

Street Address (P.O. Bex Number is Not Acceptable}

PANAMA CITY FL

City

FL Zin Code

SIGNATURE __gha .-.L/é —

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

YWoe/or

S\g'r'f;lu'ra‘.'typed of printed nama aTr‘e—gwstersd agent and lills if applicable. [NQTE: Registered Agent signature required when reinstating) DATE /
|
) o e } n
9. This F:lorporat|qn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 wMay Be
Tax fLIln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE D 1 Delete TITLE [JcChange [ Addition
NAME BURLESON, CONRAD NAME
STREET ADDRESS | 5428 E 15TH ST STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL - CITY-§F-2P
TITLE v O delete TITLE [ change [ Addition
NAME REYNOLDS, WILLIAM T I i NAME
sTreet ADDRESS | 3015 LAWTON COURT : STREET ADDRESS
CITY-ST-ZIP PANAMA CITY FL ! GiTY-ST-2IP
~tmE—=— - |V - o =~ ~ 7 Delete ' TME [CJChange [ Addilion
NAME POWELL, GEORGE JR NAME
STREET ADDRESS | 7713 BETTY LOUISE DR STREET ADDRESS
CTY-$T-2IP PANAMA CITY FL | CITY-ST-2IP
THLE [ pelete TITLE J Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§T-2P CITY-5T-2iP
TME [ Delete TITLE O Changg [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP : CITY-$T-71P

indicated on this report or
of the corporation or th
changed, cron an at

SIGNATUR

Il other like empowqred.

|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
mental 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
celvey or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in SBlock 11 or Block 12 if

%OA/ J?%l{ 6057

[N
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR

7 Date / / Daytima Phone #

DOCUMENT # K88584 May 11, 2001 8:00 am
b e Secretary of State
C. BURLESON, INC.
05-11-2001 90088 033 ***150.00
Principal Place of Business Mailing Address
% CONRAD BURLESON % CONRAD BURLESON
5428 £ 15TH ST 5428 E 15TH ST
PANAMA CITY FL 32404 PANAMA CITY FI, 32404
T s AR RRER KAV IR AR IR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 5 4. FEI Number 59.2951225 Applied For
. ! Not Applicable
Zp Country & i Country 5. Certificate of Status Desired [} fese;esq Addtional

CR2E034 (10/00)



