2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 330313

| 1. Entity Name

BEEBE BROS., INC.

us

Principal Place of Business

322 EAST CRESCENT DR
CLEWISTON FL 33440

Mailing Address
322 EAST CRESCENT DR

CLEWISTON FL 33440

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90008 038 ***150.00

LIRS AV SR )

TR

AU

DG NOT WRITE IN THIS SPACE

BEEBE, HAROLD

City & State City & State 4., FEI Number 59_1209197 Applied For
Not Applicabie
Zi Countr: Zi Countr i
P ¥ P 4 5. Certificate of Status Desired i $8'75 Addmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

Street Address (P.O. Box Number is Nat Acceptable)
322 EAST CRESCENT DR
CLEWISTON FL 33440
it l i
City \fi‘“ L Zip Code
8. The above namefl antity submits tha ment for the purpese of changing its registered office or registerad agent, or both, in the State of Fiorida,
SIGNATURE dj ,
Sigralure. tyoed or printed name of registercd agent and title if applicakle. (NOTE: Registerect Agant s'gnaiure required when rainslaiing} DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

FilLE NOWI FEE 1S $150.00

After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Depariment of State Trust Fund Contributon - Addedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete T1LE [ charge () Addlion
e BEEBE, HAROLD NAME
stReeT ADORESS | 322 EAST CRESCENT DR STREET ADDRESS
OHTY-ST-2P CLEWISTON FL CITY-5T-21p
TITLE DT 1 pelete ML 7] Change [ Addition
NAME BEEBE, KATHLEEN HAME
STREET ALDRESS | 322 EAST CRESCENT DR STREET ADDRESS
CITY-ST-2IP CLEWISTON FL CITY-5T-2IP
TITLE SD O oelete TITLE [ Change 7 Andition
Ktz BEEBE, HARRY HAME
STRECTAODRESS | 700 EAST DEL MONTE AVE STREET ADDRESS
CITY-$T-21P CLEWISTON FL CITY-5T-21P
TILE 3 Delete TITLE [J Change - ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-§E-2IP
TITLE [ Delste TIrLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does aot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inglicated on this report or supplemenial 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 dircctor

of the corporation or the receivey or trustee empowsared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12+
changed, or on an attachment with an address, wi

d/[feo( M *H"A&OLJ\ Peede L”c%lm §63 A8Y62YY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR

Cale

Dayime Fhong #

CR2E034 {10/00)



