. FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)

gy  #6958%0

r f
DOCUMENT #  P99000018877 ecretary of State
1. Entity Name 04-16-2003 90263 034 ***150.00
J & S BURK, INC.
Principal Place of Business Maiting Address
600 ICY COVE TRAIL 600 ICY COVE TRAIL
MONTEREY TN 38574 MONTEREY TN 38574
2. Prnoipal Place of Businass 3. Mailing Address “Imm “”I“I m” II“’ "m "'“"m “"’ mll ’Im )l"“"l ]ll'
Suite. Apt. #, efc. Suite. Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 08 Applied For
6 99835 Nat Applicable
Zp Country Zip Country 5. Certificale of Status Desired O geae qu l.ﬁ:iedétlonar
6, Name and Address of Current Regnsmred Agent 7. Name and Address of New Registered Agent
i T o Name - o ’ - -

HOLDEN, NOVICE F
805 VIRGINIA AVE 5 #28.-+

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

FORT PIERCE FL 34962 >

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 obhgahons of registered agy /
SRR . .
&GN@WRE " VieE / coin/ J/, ? 23

CR2E034 (10/02)

CITY-5T-ZIP

Sugnature typad or pnnlsd name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
n
FILE NOW ! FEEIS. T: 50.00 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . o . . OFFiCERS AND DIRECTORS T ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS i 11
TITLE P ) [ pelete TILE [ cChange (7 Addttion
NAME BURK, STUART D . NAME .
street aopress | 600 1CY COVE TRAIL STREET ADDRESS ! :
orv-sr-ze | MONTEREY TN 38574 CITY-ST- 2P
TITLE v [ pelete TNLE [ Change [ Addition
NAME BURK, JOAN E HAME
streer anoress | 600 ICY COVE TRAIL STREET ADDRESS
crv-st-zp | MONTEREY TN 38574 CITY-ST-2P
Tme O pelete TITLE [ Change [ Addition
NAME - = - - - - “ NAME— . - = . R —_ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TmE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TITLE O pelete THLE ' [l Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-71P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Ciry-S3-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify that the information
indicated on this refort or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statuies, and that my narme appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other li
0l \Ste N Feay 907 559525

Data Daytimea Phone

SIGNATURE:

)




