2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P00000048797 Secretary of State
1. Entity Name 05, sk ke
GLENN BURKETT CORPORATION 05-05-2003 90183 023 150.00
Principal Place of Business Mailing Address
2282 MARTIN LUTHER KING BLVD. 2282 MARTIN LUTHER KING BLVD.
PANAMA CITY FL 32405-5321 PANAMA, CITY FL 32405-5321
Suite, Apt. #, etc, Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-365091? Not Applicable
2 | Country- - o AP Country - - 5. Certificate of Status Desired [} gg'ggllﬁ?eﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

- Name
.

Street Address (P.O. Box Number is Not Acceptable)

BURKETT, GLENN
400 CHAT HOLLEY RD.
SANTA ROSA BCH FL 32459

City FL Zip Code

8. The above narnad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabie (MOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
After May 1, 2003 Fee wifl be $550.00 > iﬁg '?Sn%aénopnat:?nnu::: Mg fiﬁ?o“éi’;f )l
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ~ O Delete e (Jchange  [7) Addition
NAME BURKETT, GLENN NAME
streeT anoncess | 400 CHAT HOLLEY ROAD STREET ADORESS
OTY-ST-2IP SANTA ROSA BEACH FL 32459 GITY-5T-21P
TILE [ Delste TITEE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
CTITLE e — i i i S 12 TILE - ' T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-31-21P
TmE 3 Delete TITLE O Crange [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITY-ST-2IP CIY-5T-2IP
TITLE [ delete TILE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12, | hereby certify thatthe information supplied with 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 report 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 corporaticn or the receiver or trydlee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ed.

changed, or on an attachmentwih ghAddress, with ggther
SIGNATURE: , ' _Y-30-03

Date Daytime Phaone #

8
8

dd

CR2E034 (10/02)



