2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 430986

1. Entity Name

BEARDSLEY FARMS INC

Secretary of State

02-14-2001 90015 041 ***150.00

Mailing Address

RT. 1, BOX 466
CLEWISTON FL 33440

Principal Place of Business

RT. 1. BOX 466
CLEWISTON FL 33440

S A UKLV

2. Principal Place of Business 3. Mailing Address

[N

A

Feb 14, 2001 8:00 am

L

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1480248 Applied For -
Not Applicable
i i i Count iti ‘
Zip Country & ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ',
I P e e e s em e vmm e - - e — - Name. e B et M2 T ———— R - T
7" TBEARDSLEY, DAVID L - -

Streel Address (P.O. Box Number is Not Acceptable)

106 RIDGEWOOD AVE
CLEWISTON FL 33440

wWlicsa

) B AL

SIGNATURE:

13. | hereby cerlity that the information supplied with this filing does not qualify far 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

(/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGYJRG OFFICER OR IRECTOR

Daytima Phone #

City FL Zip Cade ‘
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 nama of registered agent and tifle if applicabla. {NOTE: Registared Agent signature required when reinslating} DATE (
. Thi ion is eligi isfy its | ibl FILE 1 FEE IS $150.00 . I '
9 l’:sfﬁicr)]rp?rat\ci)? is :nlttg;:l‘t: ;?eﬁgs:oygz Sr;‘tanglb e Aftor ;AE?\:OM Feo wil I$be $550.00 10. Election Campaign Financing . $5.00 May Be
x filing requirem - : - Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State .
1
1, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE PD O Delete TIMLE Ol change [ Addiion | &
NAME BEARDSLEY, DAVID L. NAME s
STREET ADDRESS | 106 RIDGEWOOD AVE STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP .
CLEWISTON FL 7 —
TITLE 8D O Dalete TILE SP d Jo H (X Change [ Addiion | &K
HAME BEARDSLEY, JO H NAME BEAR Hsl ey ,Jo H.
STREET ADDRESS | 125 W. DEL MONTE AVENUE sweeraonhess | BA3 £ . 08ceola Ave.
om-sT-2P | CLEWISTON.FL CITY-ST-ZIP Clewis ‘o N, FL 33440
e -VD- - O.oelete _HTLE_ vD D& Change [ Addition
e BEARDSLEY, WAYNE J JR e BEARdSsley Wayne J. Jr.
STREET ADDRESS | 125 W. DEL MONTE AVENUE smeeranoress | 33 £ . O5ceola Bve.
oTv-sT2f | CLEWISTON FL st O lEWISTON, FL 33440
TMLE D O Delete TITLE [ change 7] Addition
NAME BEARDSLEY, HANNAH Y NAME
STREET ADDRESS | 716 POINSETTIA STREET STREET ADDRESS
CITY-81-2IP CLEWISTON FL CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIFLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP



