W

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 26. 2002 8:00 am
, :
DOCUMENT # . K88584 Secretary of State

1. Entity Name
C. BURLESON. INC 03-26-2002 90078 044 ***150.00

Principal Place of Business Mailing Address
% CONRAD BURLESON % CONRAD BURLESON
5428 E 15TH ST £428 E 15TH ST
PANAMA CITY FL 32404 PANAMA CITY FL 32404

IO

T e R ) A

- Site, Apt. #,ete. DC NOT WRITE IN THIS SPACE

SIGNATUR o7 ,__-\_,—/ _2 T Do

[gnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
9. :T;husf!:_orporailgn is eligible to satisfy ils Intangible FILE NOW!§! FEE IS $150.00 10. Elaction Campaign-Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Frust Fund Contribution O] Add
o . ed to Fees
{See criteria on back) 0O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE D [ Delete TILE [] Change L[] Addition
RAME BURLESON, CONRAD NANE

STREET ADDRESS | 5428 € 15TH ST STREET ADDRESS

orv-s-zp | PANAMA CIFY FL CITY-ST-2P

TTLE . A " et TITLE [ Changs [ Addilion
N - - | REYNOLDS, WILLIAM T Il e

STREET ADDRESS | 3015 LAWTON COURT STREET ADDRESS

ory-s-2¢ - | PANAMA CITY FL CITY-ST-2IP

Tine Vv mggexe TITLE O change [ Addition
NAME POWELL, GEQORGE JR NAME

STREET ADDRESS | 7713 BETTY LOUISE DR STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP

TITLE [ deleta TITLE ‘ [ change [T Addition
NAME NAME
. STAEET ADDRESS S STREET ADDRESS - -7

CITY-S8T-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME . ;' .
STREET ADURESS STREET ADDRESS . b
Cty-81-7F - - CITY-ST-2IP - s S R DT
me | "~ [ oslste it [ Change T Addition
NAME G T T SRR NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

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 centify 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 i am an officer or director
of the:corporation or the racelver or trustee empowered to execute thig report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiach ith an address, with all other like empowered.
¥ o gy g e e s S~
s|GNATunEZBj o A %m L« }/D/ﬁz, X520 Z3{oos
gt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

A |

Lot |

A

City & State City & State 4, FEI Number Applied For
59—2951225 Not Applicable
- - : —
Zip Country Zip Country 5. Certificats of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name

BURLESON, CONRAD t Sireet Address (P.O. Box Number is Not Acceptable)
5428 W 1STH ST .-
PANAMA CITY FL

. City FL Zip Code

CR2E034 (9/01)



