2001 UNIFORM BUSINESS REPORT (UBR) FILED

NT # 429497 . Mar 29, 2001 8:00 am
sl Secretary of State

CREA BEAUCHAMP, INC. 03-29-2001 90401 026 ***150.00
Principal Place of Business Mailing Address
703 SQUTH EVERS STREET P. Q. BOX 532 .
PLANT CITY FL 33566 PLANT CITY FL 33564 bu2932%
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.1466225 Applied For
Not Applicable

- - : —
Zo Country Zip Country 5. Centificate of Status Desired O $8'75 !-‘:ddltlonal
Fee Reqguired
= -~-< -6 Name and Address of Current Registered Agent >~ <= wmare — ]~ C - -~ — 7. Name and Address of New.Registered Agent. - -
Name
DAVIS, COLEMAN J
; Street Address (P.O. Box Number is Not Accepable)
2605 ROBIN DR ‘
PLANT CITY FL 33566
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
Signature, typed or printed name of registared agent and title if applcable. (NOTE: Registersd Agent signatures required when rginstating} DATE
i ion is elii ishy i i "
Q. ?‘HS corporation is ellg!blg to satisfycljis tntangible A FILE“Q"IZIC)W...1 FEE lS" $1 50.30 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addadto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ASTD [ Delete TITLE Cdchange [ Addition
NAME BEAUCHAMP, JOHNNIE NANE
STREET ADCRESS | 4408 N STANLEY RD STREET ADDRESS
Gv-sT-2P | PLANT CITY FL 33565 CITY-ST-2IP
e SD (1 Daiete e O Change [ Addition
NAME JOHNSON, SHIRLEY BEAUCH NAME
STREET ADDRESS | 3019 S NORTHVIEW RD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-2IP
e (P o Ol oelety ~——§ e =] o= - - i Tlchange [ Addition
NAME DAVIS, J. COLEMAN NAME
sTreer ADDRESS | 2605 ROBIN DRIVE STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33568 CITY-ST-2IP
THLE O Dalete TITLE CJCrange [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TILE 1 Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-51-2P CITY-57-21F
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exempticn 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 eHect as if made under oath; that | am an officer or director
of the carporation 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 all gther like empowered.

SIGNATURE: JZ/W a,. a..,wb James C. Davis 3/23/01 813/754-3547
A

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

0516637

CR2E034 (10/00)



