FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. Secretary of State
DOCUMENT #  PO0O000007988
1. Entity Name 01-23-2003 20195 011 ***150.00
T. J. BURTON ENTERPRISES, INC.
Principal Place of Business Mailing Address
840 A1A NORTH - SUITE 320 840 A1A NORTH - SUITE 320
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Mailing Address H““II' mlml |I”| "m "m m“ IIW m” mll ’lm Illll ’l" 'm
Suite, Apt. #, eftc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-36 19959 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.ggqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
CE EoSE S e == f—",ﬂama- e e e e T - ST o .=
LATSHAW, JOHN H JR. Street Address (P.O. Box Number is Not Acceptable)
3010 SOUTH THIRD STREET

JACKSONVILLE BEACH FL 32250

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agenl and title if applicatle. (NOTE: Regisiered Agent signature required when reinstating} DATE
. A‘..f_tF";J_E Nltogblgé.iEE_ lg.ﬁ?gégg~66- cemamme ] s e T DTS 2 -._—_g.;.»Ele-cﬁoﬁ‘cam—p—ai:g-n.Fmﬁ-aW_-__.'_'::_-ss:ooxmay Be -
er May 1, oo will - Trust Fund Contrioution. 0  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE {Ichange [ Addition
HAME BURTON, TIMOTHY J HAME
STREET ADDRESS | 840 A1A NORTH - SUITE 320 STREET ADBRESS
orv-s1-2¢ | PONTE VEDRA BEACH FL 32082 G- ST-2°
WILE [ Delete TITLE [Jchange [ Adaltion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T- 2P
MLE [Joeets N _ImE . e e {).Change_...[] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TIMLE [ Change (] Additien
MAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-2IP CiTY-S7-2P
TITLE 7 Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ belete TITLE l [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J/ CITY-ST-2IP

12. | hereby cerlify that the information supplied wigf this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg’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
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agdress, wisrairagher like epfipowered.

HUIRED in]os  (aey)280 9562

Dals ~ " Baylima Phone #

SIGNATURE:

CR2E034 (10/02)



