) FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 330313 Secretary of State
1. Enlity Name 05-02-2003 90415 004 ***150.00
BEEBE BROS., INC,
Principal Place of Business Mailing Address
322 EAST CRESCENT DR 322 EAST CRESCENT DR oL
CLEWISTON FL 33440 CLEWISTON FL 33440
: . IR
2. Principai Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAXING CHANGES

City & State City & State 4. FEI Number Applied For
R MR . .. . 59-12091?7 .| Nat Applicable |

Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additicnal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEEBE, HAROLD Street Address (PO. Box Number is Not Acceptabl
ep 0. fa] al
322 EAST CRESCENT DR T ress ox Number is cceptable)
CLEWISTON FL 33440
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar printed nama of registered agent and title i applicable. {NOTE: Regislered Agent signature required whan reinsiating) DATE
FILE NOW!! FEE IS $150.00 ‘ - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . s - Y
Make Check Payable to Florida Department of State Trust Fund Gontribution. O Added to Fees
10. gl OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TPz 1 Delete L vbd [ change (R Addition
NAME BEEBE HAROLD NAME BEESE, STEVEY R.
streeT aooress | 922 EAST GRESCENT DR seeTAOORESS | THE CoRTELZ ST
orv-st-zp | CLEWISTON FL CITY-ST-2IP CltansTow Fe 33v9ve
TImLE or X oelete Tt <TD [ Change & Addition
NAME BEEBE, KATHLEEN - NAME BeEBE, | Barnv £
_smeeraporess | 322 EAST CRESCENTDR . || smeETAv0RESs | 376 f‘ PRESCEN r IR
orv-si-ze | CLEWISTON FL T Novsize | prFansrons  FLC 33y
TMLE SD M oot TILE ] Change [ Addition
NAKE BEEBE, HARRY NAME
street appress | 700 EAST DEL MONTE AVE STREET ADGRESS
arr-st-zp | CLEWISTON FL CITY-ST-21P
ks T Delete TN [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-5I-7P
TLE O petete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-7iP CITY-S1-2IP
TTE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information suppiied 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 recelver or trustae empowered t¢ execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a s, with ali other like ergpowered.

SIGNATURE: a’%@li‘ ReVWG. RIETNIRWE ‘@)EEJB‘E, ?\M‘Jﬂ/ 4 Lo’fo& §63.653, 60y

— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY  6BEQLVD

CH2E034 (10/02)

!
|



