2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 429497 Mar 27F 12161;:)]0)8-00 am

CREA BEAUCHAMP, INC. Secretary of State

03-27-2000 90103 018 ***150.00

Principal Place of Business Mailing Address
703 SOUTH EVERS STREET P. 0. BOX 532
PLANT CITY FL 33566 PLANT CITY FL 33564-0532
us
Suile. Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 166 Applied For
59-1 225 Not Applicable
Zip Country 2o Country 5. Certificate of Siatus Desired |} $8‘75 I-‘l\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
Davis.  J  Coleman
BEAUCHAMP'A c Street Address {P.C. Box Number is Not Acceptable)
703 SOUTH EVERS STREET 2605_Robin Drive
PLANT CITY FL 33566
City FL Zip Code
Plant City, 13566
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATIURE \/W a. fr”
Sign%ra. typed or printed name of registarad agent and titls if applicabla. (NCTE: Registered Agerl signatura required When remstating) DATE
) L e . m
9, 1:;sf90rporaf(gn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
iling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE SD O Delete TITLE Assist.S/T/D [ Change  [J Addition
NAME BEAUCHAMP, JOHNNIE NAME hrmi
Beauchamp, Johrmie
sTREET AbDRESS | 4408 N STANLEY RD STREET ADDRESS 4408 N. Stanl ey R d
orv-si-2p | PLANT CITY FL 33565 oSt | Plant Gity, FLo 33565
TMLE TD 1 Delete e S/D [¥] Change [ Adaition
NAME JOHNSON, SHIRLEY BEAUCH NAME Jolmson, Shj_r]_ey Beallchan]p
sTReeT ADDRESS | 3019 S NORTHVIEW RD smeeTaoniess | 3019 S. Northview Rd.
orv-s-zp | PLANT CITY FL 33567 GITy-§t1-2P Plant City, FI. 33567
TNLE PD [X Delete TILE [ change (7 Addition
NAME BEAUCHAMP, A C i NAME
street aooress | 703 § EVERS STREET STREET ADDRESS
CRY-§T-2IP PLANT CITY FL CITY-ST-2IP
TITLE v [ Detete TITLE P/D G Change (O Adaition
NAME DAVIS, J. COLEMAN NAME Davis, J. Coleman
STREET ApDRESS | 2605 ROBIN DRIVE STREETADDRESS | 2605 Robin Drive
_GITY-ST-ZIP PLANT CITY FL crry-S1-21P Plant Citv  FL. 32566
e O Defete TILE -7 Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ‘ [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. | further certify that the information
inclicated 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 divector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with athother like empowered.
-
NN et LTSI VRS TR
SIGNATURE: Vv~ 200 Wt O U 2 colema :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phong #

[INE

CR2E034 (9/99)



