2002.UNIFORM BUS ESS RE

PORT (UBR)

DOCUMENT # P980Q006251 1

1. Entily Name

JIM FURR & ASSOCIATES, INC.

Principa! Place of Business

3285 NIGHTTHAWK LANE
PENSACOLA FL 32506

Mailing Address

127 E. ZARGOZA
SUITE X%
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May 06, 2002 8:00 am
Secretary of State
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PENSACOLA FL 32501
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