|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V03613

1. Entity Name

IVIE B. BURCH, (IRB), ASSOCIATES, INC.

Principal Place of Business

1002 MAPLE AVE
PANAMA CITY FL 32401

Mailing Address

|
1002 MAPLE AVE
PANAMA CITY FL 324014579

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90110 016 ***150.00

Suite, Apt. #, atc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
59-3 104632 Net Applicable
Zj Couni i Co iti
® ounity Zip untry 5. Certificate of Status Desired O $8.75 Additipnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURCH' ME R. Street Address (FC. Box Number 15 Nat Acceptable)
1002 MAPLE AVE
PANAMA CITY FL 32401
City FL Zip Code

B. The above namec entity suomits this statement for the purpt'wse of changing its registered office or regisiered agent, or both, in the Siate of Horida.

SIGNATURE

Signature, typad or printad name of registered agant ard hitle if appll:abie.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible lo satisfy its Intangibie
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MA\" 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DFHECTOHS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Delste TITLE O change  [J Addition
RAME BURCH, VIE R. NAME
sTREET apORESS | 1002 MAPLE AVENUE STREET ADDRESS
CITY-ST-7iP PANAMA CITY FL CITY-$T-2IP
TIE ST O pelste TITLE [ Change (] Additian
NAME BURCH, HATTIE B. HAME
STREET ADCRESS | 1002 MAPLE AVENUE STREET ADDRESS
CImY-sT-ZIP PANAMA CITY FL CITY-ST-2IP
TiE D! O Delote TTLE Ol Change [ Addftion
NAME GALES, BRENDA BURCH - HAME
STREET ADDRESS | 2878 BEVEILLE CIRCLE STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
TITLE ' O Delite TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS |+ STREET ADDRESS
CITY-$1-2IP ! CITY-S1- 2P
TLE ! O Dekte TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S57-7IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer o director
ed 1o axe,

of the corporation or the receiver or trustee empo

changed, or on an attachmdyit with an address,

te this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE:

CR2E034 (9/99)



