2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L61857

1. Entity Name

KERR & DOWNS RESEARCH, INCORPORATED

Principal Piace of Business Mailing Address

2992 HABERSHAM DRIVE 2992 HABERSHAM DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-6881
us us

2. Principal Place of Business 3. Mailing Addrass l ’"“m m l“l

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90071 023 ***150.00

HH

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2998952 Not Applicable
Zip Country Zio . Country 5. Certificate of Status Desired $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registored Agent - |- = -7.-Name and-Address of New Registered Agent- -
Name
DOWNS' PHILLIP E. Street Address (P.O. Box Number is Not Acceptable}
933 SUMMERBROOK DRIVE
TALLAHASSEE FL 32312
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 registared agent and utle if applicable. {NOTE, Registerad Agent signature required when rainstating} DATE
IS | e ey | 0 cxomcrepr 8500w o
N ' N Trust Fund Contribution. Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE P 3 belete TITLE [Jchange  [] Addition %
NAME DOWNS, PHILLIP E. NAME o
STRET ADDRESS | 933 SUMMERBROOK DR. STREET ADDRESS §
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-5T-2IP w
TILE 3 Delete TITLE [ change [ Addition S
NAME NAME //
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-7IP
TITLE —~ O oelete— —Q -T1LE - o .- = - et = - ——[JChange . [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e ] elete TITLE O Ghange ] Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with
indicated on this report or supple al repert is true and ac
of the corporation or the recefver or Ir 2k powered 1o exe
changed, or on an attachpfent with agfad

SIGNATURE: e €. Oocns Y.Q3 ¢

Tgraqes not qualify for the exemplion stated in‘§ection 119.07{3)i}, Florida Statutes. | further certify that the information
Wrate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

§T0 50¢ 377/

SIGNATURE AND D OR PRI AHEOF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #




