'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 415722 Secretary of State

BEASLEY AND SON INC 05-18-2001 91575 007 ***150.00
Principal Place of Business Mailing Address
4922 56TH ST 4922 S6TH ST . "UUDJDQU
TAMPA FL 33610 TAMPA FL 33610
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1441340 Not Applicable
Zp Country ap Country 5. Certificate of Status Desirad O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et — e - .- - ~ e e = Name . . . .
BEASLEY’ ROGER R Street Address (P.O. Box Number is Not Acceptable)
8204 W.FRANKLIN RD.
PLANT CITY FL 33565
City : FL Zip Cade
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and tile if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
i ion is eligi isfy i i 1] )
9. $h|s'(.:lprporallc.>n is ellglb\j th> Sa[tls;fy,:s Intangible At Fl;-nEAYN?V;gm FFEE |$[IS; 52:;) i 10. Election Campaign Financing $5.00 May Be
ax ifing rgquuemem and glects fo da so. er ! ee will be ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE VD ' O Delete T Vice President L) Change - (] Addiion
KAME BEASLEY, OLIVER H HAME Richard Franklin
STAEET ADDRESS | 5922 N 56TH ST STREET ADDRESS 3711 N Garrison
CITY-ST-ZiP TAMPA FL CITY-57-2IP Tampa . Fla. 3 % 6 1 9
TITLE PD [ Detete TITLE Vice President ] Change Addition
NAME BEASLEY, ROGER R. NAME John Flowers
STREET ADDRESS 8204 w FRANKLIN RD. STREET ADDRESS 3 2 7 1 1 S p j. ne Rd
CiTY-ST-2ZIP PLANT cn'\{ FL CITY-ST-ZiP a A . N
TILE ST [ Delete TITLE = [ change [ Addition
“NAME BEASLEY, GIZELLA M P L
STREET ADDRESS 8204 W FRANKUN RD STREET ADDRESS
CITY-3T-ZIP PLANT CITY FL CITY-S1-2IP
TITLE . [ Delete TILE O Change [ Addition
NAME ' . NAME
STREET ADDRESS | . - - . I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-§t-21P
TILE : - [1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e ey ., . . ory-st-ar | . ) ,

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenlify 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 cath; that | am an officer or director
af the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2812 200, (Baos 0oy f\.\\lo\ AN e26 0978

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 18, 2001 8:00 am

CR2E034 (10/00)



