2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L43674 Jan 19, 2000 8:00 am
1. Entity Name
BURRITO BROTHERS. INC Secreta ) Of State
. ! ) 01-19-2000 90172 028 ***150.00
Principal Place of Business Mailing Address
108 S. MAIN ST 139 COYATEE CIRCLE
GAINESVILLE FL 32601 LOUDON TN 37774-3155
Us 00604673
I
s st o R IR ARRARATAR R
Suite, Apt: #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0183317 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;esqﬁggtional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- - - B - co- - Name-. - o, S
PURNELL' HAROLD F X Street Address (P.O. Box Number is Not Acceptable)
215 S MONROE
STE 420
TALLAHASSEE FL 32301 _ _
City FL Zip Code

' 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatuse required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS:T $150.00 10. Election Campsign Financing $5.00 May Be
Tax fllmg requirement and elacts to do so. After MAY 1, 200C Fee will be $550.00 Trust Fund Contribution. ] Add.ed ta Fees
{See criteria cn back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP [ Delete TILE [JcChange [ Addition
NAME LAUGHLIN, DENNIS R. NAVE
streeT anoress | 139 COYATEE CIR STREET ADORESS
CiTY-ST-ZiP LOUDON TN 37774 ClIy-&7-21P
TME ST [ Delete TME [J Change ] Addition
NAvE LAUGHLIN, NANCY S e
sTaeeT ancress | 139 COYATEE CIR STREET ADDRESS
CiTY-57-21P LOUDON TN 37774 CITY-ST-2IP
me 7 Delete e [J Change [ Addition
NAME N»i\ME . R -
STREET ADDRESS S\I'REET ADDRESS
CITY-ST-7IP CITY-§T-2Ip
TITLE [ pelete T‘;TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-87-2IP CHY-ST-ZIP
| me . [3 Dekete T\;TLE [ Change [ Addition
NAME quME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelsta T\;TLE O Change [ Addition
NAME NAME
STREET ADDRESS ST‘HEET ADDRESS
CITY-ST-ZIP CITY-&1- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the ekemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as If made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. J\

A N T

SIGNATURE: _(/L& Ly - Tacaey . frzfoo  ¥8523(327- 4619

-4 Ll 4
e ; et
SIGHATURE AND 0 OR FRINTED NAME OF/SIQNING CFFICER OR C Dat Daytime Phone #
&N (Ad A3 Luc,h'ﬁfj‘ 2 ffj -—Dﬁfﬂsu:’w - e

Py
)

CR2E034 (9/99)



