e
' FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

' Secretary of State
| DOCUMENT # o
1. Entity Name F94000000948 - F 02-24-2003 90209 001 ***150.00
BEECH MILITARY REGIONAL OFFICES, INC, bl
Principal Place of Business Mailing Address
9709 E. CENTRAL 9709 E. CENTRAL
WICHITA KS 67206 . WICHITA KS 67206
2. Principai Place of Business 3. Mailing Address “"“II I”I III“ |’|” "”' "l“ "m "m "lH ||||| ‘l“' ml' "" ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ . Applied For
48 1143889 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and ‘Address of Current Registored -Agent” ™~ ~- -~ T~ - — 7. Name and Address of New Registared Agent ~
Name
C T CORPORATION SYSTEM

Street Address {P.0. Box Number is Not Acceptabie)

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

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 Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signatute. typad or printed name of registered agent and 1tk if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. .. FILE NOW!!! FEES $150.00 , o
T LA < i
-After May 1, 2003 Fee will be $550.00 > et fona Conoton . 0 $5.00 vay e
Make Check Payable to Florida Department of State '
N :
10.. © - OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . CPD 3 3 Delete TITLE O charge [ Addticn
nve - - | SHIVERS, CARROLL NAME
sTreeT ApoRESS | 9709 E CENTRAL STREET ADCRESS
CITY-ST-21P WICHITA KS 67208 CITY-ST-2IP
TIMLE VSD O Detete TMLE [CJchange [ Addition
NAME KNOTT, LARRY S NAME
STREET ADDRESS | 7102 W CLEARMEADOW CT STREET ADDRESS
CITY-ST-7IP WICHITA KS 87205 CITY-ST-2IP
L U1 -~ DOlodee e ~ "~ N [ Change [ Additien
NAME ERB, BOBBI K NAME
STREET ADDRESS | 9709 E CENTRAL STREET ADDRESS
CITY-ST-2P WICHITA KS 67203 CiTY-5T-2IP
TITLE O Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O pelate TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-57-2IP
TITLE [ Delete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment{wi address, with all other like gmpowered.
SIGNATURE: SL“*““f."T[’éﬁé’é’:ﬂﬂHED d/lé’/&% G16) b16-100(,

SIGNATURE ANDTYPED C\FleTED NA:AE OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #
| 1 . . ¢t

LY W

ralryl

CR2E034 (10/02)



