2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0O000007569 May 10, 2001 8:00 am
fieidpis Secretary of State
BURDENBEARER SERVICES, INC.
05-10-2001 90049 038 ***150.00
Principal Place of Business Mailing Address
2268 MAYPORT ROAD 2268 MAYPORT RCAD
LOT #8 LOT #8
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
Suite, Apt. #, etc, Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e SCAYBYY Not Apgiicable
Z Zi G i
“p Country v ountry 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
MNames
COATES, IONA K
Street Address {P.O. Box Number is Not Acceplable)
1794 ROGERO ROAD (
JACKSONVILLE FL 32211
City FL Zin Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
S gnature, typod o printed name of registered 2gent and titic 1 apolicable {NOTE Rog'siered Agent signaturs requiredd ween <einstating) DATE i
8. This corporation is eligible 1o satisfy its Intangible FILE NOQW!!t FEE IS $150.00 - ) )
10. Eie H F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 Tri(s;?i‘:r%agsrilsgung:ncmg 0 ?dsd.e(?j(?o]\giisse
(See criteria on back) | Make Check Payable fo Department of State '
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete IMLE O Change [ Acdition
NAIE DOWNS, VICTORIA T fiE
staceT 0SS | 2268 MAYPORT ROAD, LOT #8 STREET ADCRESS
CITY-ST-21F ATLAN'"C BEACH FL 32233 CiTY-8T-212
TiE b 7 Delete e [ Grange [ Adsitien
NANE DOWNS, TIMOTHY M NAME
&TReer AooRess | 2268 MAYPORT ROAD, LOT #8 STREET ADDRESS
omv-sT-zP | ATLANTIC BEACH FL 22233 CITY-ST-2P
TILE [ Delete TILE [ Crange  [_] Addition
HAME NAME
TREET ADZRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Adciien
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-SI-2iP CITY-81-2IP
TITLE O Detete TITLE [ Change  [] Acdition
NAME MAME
STREET ADDRESS STREET ADCRESS
OITY-ST-72IP CHTY-ST-21P
TILE O Delele TITLE [ Changz [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-71P CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07¢3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 ar Block 12 f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: M/”W T oadiiy M. Powrvs Vo Sls/er P97 256 2100

smm‘run}yﬂb‘r\rpsn OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date

Caytima Prann &

0019479

CR2E034 (10/00)



