REINSTATEMENT

* " 2004 FOR PROFIT CORPORATION

DOCUMENT # 344595 o
1. Entity Name ’

BEARD EQUIPMENT COMPANY

Principal Place of Business Mailing Addrass

3195 W NINE MILE RD —3H95 W NNE MILE RD

PENSACOLA, FL 32534 S ;

s

2. Principal Place of Business

A0 Fost 115 Lerviied

Suite. Apt. #, ete.

o JENRUEAV R

FILED
04 NOV 18 PM 1340

- SECHETARY OF STATE
TALLAHASSEE, FLORIDA

I

CR2E098 (6/04) 0

Suite, Apt. #, etc. 10072004 REIN-P

— ,
City & State City & Stage lﬂ 4. FEI Number Applied Fok

v\f\oa&)dé N l—’ 58-1288195 Not Applicable
ae | Bewty ?:;"fe(al g Sounty | 5. Ceriificats of Status Decireds_ [ _E%gg_q&ge_‘gﬁma' o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e —_ i e T,

BEARD. WILLIAM B
PINE FOREST ESTATES
CANTONMENT, FL 32533

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

City

P FL ’ Zip Code

&, The above named entity submits this statement far the pur;
the obligations of registerad agent.

—

s@ of ghanging its,

istered office or registereg aggfit, or both, in the State of Florida. |.am familiar with, and accept
- I4 i

- f N . N

ad b

—T—— L
4 SIGNATURE s /
TT—————SignBiure, typed o printed name of registerag agenl‘nu liiﬁ(app!icable, -

(NOTE: Registersd Agant signature required when reinsiating) ! o .

DATE?

FILE NOWI! FEE IS $750.00
After January 1, 2005, Fee will be $300.00

Millon T P06 '

Witliam B - Beoud

1e. ) OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE C ] 0O pelete e [Jchange [ Addition
NAME BEARD WILLIAM B NAME .
STREET ADDRESS | 3937 HWY, 297-A STREET ADDRESS
omy-sT-ze- | PENSACOLA, FL CITY-ST-2IP
TE ST U Delete TLE change [ Addition
HAME PESONS, MILTON ) NAME =1 1 S
STREET ADDRESS | 1837 WEAVER DR..  _ . . e- -« ws+ .. STREETADDRESS LTy %_,,E,'q.--ﬂﬂ
omv-s-ap | MOBILE, AL OITY-§1-2F Lpﬂ%,——lﬁ g
TNLE P 7 Delete TLE ' A change [ Additon
NAME BEARD, WILLIAM B. JR. NAME !
STREET ARDRESS | 225 LAKEWOOD DRIVE, WEST sTReeT Aporess | (o3 S b G—-ﬁLG; 30 'S VG .
CTV-ST-7P | MOBILE, AL avsze o dad B U=3600 e .
e | - Delets TITLE : O change [ Adtition
NAME NAME ‘
~ STREET ADDRESS STREET ADDRESS
GY-51-27Ip ) CIy-5T- 2P .
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-§T-2P CITY-ST-21P “\q"\« i
e O Delete e v Ol Chne [ Addition .
RAME NAME '
STREET ADDRESS STREET ADDAESS | .
LENASTRR . e e — e =Roomvestae - s i = — [ e

12. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes, | further certify that the information
that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

owered. .

indicated on this report or supplementali report is true and accurate

" of the corporation or the receiver or trustee empowered to execut

changed, or on an attachment with itall other, ik
7/

SIGNATURE:

/

A 2%

o
‘777’27? ] Y

SIGNATURE kD TYFEDAA PRINTED KAli= OF SIGNING GFFICER OR DIRECTOR

Date AN

[aytime Phone ¥

[
83481990



