2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
¥ N ;
DOCUMENT # N16518 Mar 20, 2001 8:00 am:
1. Entity N .
ity Nare Secretary of State
A BEKA FOUNDATION, INC. . 03-20-2001 90022 023 ****&] 25
Principal Place of Business Mailing Address
%ARLIN R, HORTON BOX 17100 v away
250 BRENT LANE PENSACOLA FL 32522-7100
PENSACOLA FL 32503-2523 us :
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2889323 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8.75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent .
] S R - . R T T e Name - .
HORTON, ARLIN R. Street Address (P.O. Box Number is Not Acceptable)
5409 RAWSON LN.
PENSACOLA FL 32503-2523 — : —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required whan rginstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
E D ' K] Delete TME D [ Change (K] Addition | S
NAME RICE, BILL I} NAME RAMMEL, JOSEPH =
steer a0oRess | g27 BILL RICE RANCH ROAD smeeraooness | 1480 CHALET PL 5
CITY-57-2IP CITY-ST-2IF PENSACOLA FI_ 32503 o
MURFREESBCRO TN » ul
TILE PD O Delate TILE D [ Change (K] Addition Ec)
NANE HORTON, ARLIN R. NAME MUTSCH, GREGORY
STREET ADDAESS | 250 BRENT LANE smeeracoress | 2703 WOOD BREEZE
CTY-ST-ZIP PENSACOLA FL CHY-ST-2IP CANTONEMENT, FL 32533
TITLE STD O pelete TIMLE [ change [ Addition
NAME HORTON, REBEKAH . NAME
STREET ADDRESS | 950 BRENT LANE : STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete THILE [ cChange [ Addition
NAME NAME
STREET AODRESS STREFT ADDRESS
CITY-5T-7IP . GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true ang acgurfte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erppewered t@ o is report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an adgrgss/with ail g powered
i .
SIGNATURE: JIRED  Arlin Horton 3/12/2001 (850) 478-8480
D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




