: FILED
FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S f f State
ccretary o a
DOCUMENT # 457 /25~ ppivtionk Ariiston

1. Entity Name

Bean & Hester, Inc.

2 Prcioal Pace of Busness 3. Mailing Address
10761 NW 5th Street 10761 NW 5th Street
Suile, Apt. #, efc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Plantation, FL Plantation, FL >Z: 59-1541524 Not Applicatle
25)3 324 Coun[t}réA %03 324 C%UEK §. Certificate of Status Desired O ?Eg'ggnﬁge‘g“o"a!

7. Name and Address of Current Registered Agent

Name
Howard D, Bean

Street Address (PO Box Number is Not Acceptable)
—10761 - -NW-5th-Street - — -

City

Plantation FL §§§§Z

8. The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M @" ﬁﬂﬂ/v 3 .]5-03

Signature, lyped or printed name of registerad agent and nile it applicabie, {NOTE: Registered Agent signature requirad when reinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

yable : artment
10. OFFICERS AND DIRECTORS

it President
”ﬁ;mm Bean, Howard D.
STHTAPTS 110761 NW 5th Street

17Y-5T-
oY ST 2P P'I Ittt BT 23324

£
Eal- TR RL= R g P L = ™ e e i a4

TITLE
NAME Sec.-Treas.

sreeraooness | Hester, Forrest W,
CITY- $7-21P 10761 WW 5th Street
Plantation, F1 33344

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

“DO NOT WRITE *
INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 effect as if made under aath: that | am an officer ar directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like ernpowered. ' :

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

CR2E034B (12/02)

SIGNATURE: __ BlowaaD. Bea v h 3-18-03 954-523-3545



