FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 344595

1. Corporation Name

BEARD EQUIPMENT COMPANY

Principal Place of Business

3195 W NINE MILE RD
PENSACOLA FL 32534

Mailing Address

3195 W NINE MILE RD
PENSACOLA FL 32534

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90141 049 ***150.00

PO G AR

DO NOT WRITE IN THIS SPACE

us us
3. Date incorporated or Quahied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed Far
1] 26} 59-1288195 Not Applicatie
Suite, Apt #, elc. Suite, Apt # etc iion:
P o P 5. Certifcate of Stalus Desired [ 58'75 AdQ|l|0n d
E\ ;{ Fee Required
Cily & State ! City & State 6. Election Campaign Financing A $5.00 may Be
E] ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes lhe current year Intangible
m {E} a w Personal Property Tax, X Yes Cine
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEARD, WHLIAM B
PINE FOREST ESTATES 82| Street Address (P O Box Number is Not Acceptable)
CANTONMENT FL 32533 33
84| Cuy FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807 1508, Flonda Statutes, the above-named corporalion submits this statement tor the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authenzed by the corporation’s board of direclars | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of. Section 607 0505, Florida Stalutes

SIGNATURE

Signanure, typed of arnnted nama of regsiered agert ang btied appheame SO T Hegstersd Ageid shiiaten: sedued shun renstatog) DTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE C O DELETE 1 TLE [ JChange  []Aditten
NAME BEARD,WILLIAM B L2 NAME
streeTaporess| 3937 HWY. 287-A 1 3 STREET ADDRESS
CITY-ST. 2P PENSACOLA FL 13 CIV-5T-20
TME ST [ DELETE 2iTIE [JChange [ Additon
NAME PESONS, MILTON 22 NAME
streetanoress| 1837 WEAVER DR. 23 STREET ADDRESS
CITY- ST 2P MOBILE AL _ o 2acmv-sroe | o o o
THLE p LI DELETE TRNINT []Change | )Addton |
NAME BEARD, WILLIAM B. JR. 32 NAME
streeraporess| 225 LAKEWOQOD DRIVE, WEST 3 51REET ADDRESS
CITY-ST.2P MOBILE AL 31 CHTY-ST 2P 7
TITLE (] DELETE $3TITLE MChange  [_] Adiiion
NAME 4 2 WAME
STREET ADDRESS 135 IREET ADDRESS
CITY-ST-ZIP B 14CITY-51-2iP
TITLE [7] DELETE 51TITLE []Change [ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
CITY.ST-2IP 54CITY-83-21P
TTLE J DELETE B TIILE [JChange  [7] Adclibion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 44 CITV-57-212

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){)}, Florida Statutes 1 further certify that the informaticn

indicated an this annual report ar supplemental annual report 1s rue 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 cofporation or the racewver or trustee empowered lo execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address, with ail other

SIGNATURE: /7 / 7t S

/gr/pfw,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRFUTOR

e empowered
/ /)Z;i / W/f/f 7 Y VE/GFF

Tar Davtime Phone #

(SR

/88)

—
-—
—

CR2EQ34



