T

2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N16518 May 13, 2002 8:00 am

1. Entity Name Secretal‘y Of State

A BEKA FOUNDATION, INC. 05-13-2002 90243 024 ****5] .25
Principal Place of Business Mailing Address
WARLIN R. HORTON BOX 17100
250 BRENT LANE PENSACOLA FL 32522-7100
PENSACOLA FL 32503-2523 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2889323 Not Applicable
Zip Country Zip Country $8.75 Additional

§. Certfficate of Status Desired O

Fee Required

o i o= 6. Name and Address of Current Registered Agent” =~ """~ |""">" =" —~""“-7”"Name and Address of New Reglstéfed Agent  ~ ~ -
Narme
HORTON, ARLIN R. Street Address (P.C. Box Number is Not Acceptable)
5409 RAWSON LN.
PENSACOLA FL 32503-2523
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 state of Florida.

SIGNATURE

Signalture, typsa or printad name of registered agent and title if applicable. (NOTE: Registered Agent s gnatura required when reinstating) GATE

9. Election Campaign Financing $5.00 may Be Make Check Payable to

FELE NOW: FEE IS 561'25 Trust Fund Contribution. Added tc Fees Depanment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ pelete TITLE [ Change [ Addilion
HAME RAMMEL, JOSEPH
sTreeT aboress | 1480 CHALET PLACE

civ-st-2¢ - PENSACOLA FL 32503

STREET ADDRESS
CITY-ST-ZIP

i
TILE PD [ pelete TITLE [J Change ] Acdition
NAME HORTON, ARLIN R. NAME
stheer anpRess (250 BRENT LANE STREET ADDRESS
omv-st:2P _ JRENSACOLARL . oo o oo i e fOMSTRE o
TILE STD [ Delete TILE ] Change [ Addition
HAME HORTON, REBEKAH NAME
streeT anoress |250 BRENT LANE STREET ADDRESS
orv-st-zp - JPENSACOLA FL CITY-ST-2IP
TITLE D [ Delate TILE [ Change  {_] Additicn
NAME MUTSCH, GERGORY . HAME
sTreet ADoRess |2703 WOOD BREEZE STREET ADURESS
CiTY-$T-2IP CANTONMENT FL 32533 CITY-ST-21P
TITLE O pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-7IP
JLE O Delete TILE ' [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the informaltion 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 under oath; that | am an officer or director
of the corporation or the receiver or truste erfiDpwered to execyte thif report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an agkd with sl other likg egApowered.

SIGNATURE:

Caytime Phone ¥

CR2E037 (9/01)



