-

2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # 430986 Secretary of State

BEARDSLEY FARMS INC 03-18-2002 90030 023 ***150.00
Principal Plage of Business Mailing Address

RT. 1. BOX 466 RT. 1. BOX 466

GLEWISTON FL 33440 CLEWISTON FL 33440

IR RIBIERT MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—1480248 Not Applicabie
. Zi "
zp Couniry P Country §. Certificate of Status Desired O $8.75 Additional
- - . - - [E— [ e - U o B - Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

BEARDSLEY’ DAVID L Street Address (P.C. Box Number is Not Acceptable)

106 RIDGEWCOD AVE

CLEWISTON FL 33440
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typad or prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|- . o o A "
9, This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i~ O y
2 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dalete TITLE [ Change  [J Addition
HAME BEARDSLEY, DAVID L. f| e
sTeet anoress | 106 RIDGEWOOD AVE STREET ADDRESS
CITY-ST-2IP CLEWISTON FL CITY-$T-2IP
TITLE SD O Detete TITLE {1 Change ] Acdition
HAME BEARDSLEY, JOH NAME
sTreeT aDDResS | 323 E OSCEOQLA AVENUE STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-5T-2P
ME D ' -7 N i 7 S | I 1 - e [ changs ™~ "[] Addition
NAME BEARDSLEY, WAYNE J JR NAME
STREET ADDRESS | 323 E OSCECQLA AVENUE STREET ADDRESS
CITY-§T1-21P CLEWISTON FL 33440 CITY-8T-21P
TITLE T O Delete TITLE [ Change [ Addition
NAME BEARDSLEY, HANNAH Y NAME
streer anoress | 716 POINSETTIA STREET STREET ADDRESS
CITY-$T-2IP CLEWISTON FL il city-sT-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME | nave
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TITLE I celete TITLE [ Change  [Z] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
¢ITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | furiher cerlify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgent with an addresge with all gther jjke empowered.
i >t Y ; LN Y AT s
SIGNATURE: é\b-—/ ~ . A - 983 7273

< ghati ’
SIGNATURE AND TYPED OR PRINTED NAME OﬁIGNING OFFICER OR DIRECTOR Daytime Phona #

Mar 18, 2002 8:00 am

0

:

P
<

CR2E034 (9/01)



