I

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000027084

1. Entity Name

BURKHOWIES, INC.

Principal Place of Business

CI5OHWY 01 S
- FL 33569

Mailing Address

P.0. BO 1977
SEFFNER FL 335631977

2. Principal Place of Business

P.0. B 1S3

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90421 010 ***150.00

W

DO NOT WRITE IN THIS SPACE

City & State JLCity & Slale. 4 FEI Number 0863 Applied For
R ?\\A&U\MQM F L 59-33 1 Not Applicable
Zip Country 3%5&79 ) Countré A 5. Certificate of Status Desired | Sg.gesqlﬁrdgétional
6. Name and Address of Current Registered Agent - - i - 7. Name and Address of New Registered Agent - - N
Name ! .
Co -‘:' Q. CeounTip —E ? € -hs .
MEEKS, R. H. Street Address (P.O. Bqx NumbegsaNot Acceptable)
1104 N PARSONS AVE [ RU T glmﬂ%;nb ér\iggg
SUTEE T
BRANDON FL 33510 5 AT
_ Qbcllo Boach FL |83sha |

8. The above named entity submits this statement for the purpose of changing its registered ofﬁLe or registered agent, or both, in the State of Florida.

SIGNATURE

L Keaton,

Signature, typad or primted name of registared agent and tlla if applicable,

[NOTE: Regisiarad Agant signature required whan rainstating)

q//q,loo

pare

9. This carporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
(See crileria on back)

FILE NOWI!I-FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

MO -~

11. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O Delete TILE O change [ Addition |
NAME HOWERTON, DALE A NAME . %
STREET ADDRESS | 3422 HOLLAND DR STREET ADDRESS Q
¢ITY-S1-21P BRANDON FL 23511 CITY-ST-2IP o
TITE VPD O Delete TILE [ Change [ Addition 5
NAME BURKETT, CHESTER W NAME

sTReet a0DRESS | 1416 TOPSAIL PL STREET ADDRESS

GITY-ST- 7P VALRICO FL 33504 CITY-ST-2P

TITLE 7 Delete TITLE O change [ Acdition
NAME o NAME ~ - T e A

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TN [] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-ZiP . oITY-ST-2IP '

TITLE O belete TIME [ Change [ Additien

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P  —=f.. CITY-ST-2IP

TLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CITY-ST-ZIP .

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementa! 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 corparation cr the receiver or truslee empowered to execute this repert as required by Chapter 807, 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. :

SIGNATURE: |

Syt

. DA
RIS = P praa

3] 671-89IS

Daytima Phone #




