2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # 496016 Mar 22, 2000 8:00 am

1. Entity Name S
ecretary of State
C. BOB BEALE COMPANY, INC. l 03-22-2000 90059 024 ***158 75

-Mamng Address .
A b

Hooveninoao‘

nor

= - AL S ey
us US ’ Fig
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1642306 Not Applicable
- C -
ap Country lel ountry 5. Certificate of Status Dasired g $8'75 A_ddmonal
. e e e - Fee Required
6. Name and Address of Current Heglstered Agenl 7. Name and Address of New Registered Agent
Name
BE‘ALE' DAN L Street Address (P.O. Box Nurnber is Not Acceplable)
6618 WINTER GARDENS ROAD
WINTER HAVEN FL 33884
City FL Zip Code
8. The above named entity submits this statement for the purﬁ:ose of changing its registered office or registered agent. or both, in the State of Florida.
Yy
ha— Signature, typed or printed name of registered agent and tt!e if apf\licab!e, {NOTE. Ragisterad Agent signature requirad when reinstating) DATE
9. This corporation is eligitle to satisly its Intangible FILE NOW!! FEE IS $150.00 16, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criceria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE 1] f [ elete TME [ Change [ Addition
NAME BEALE, C. ROBERT ‘ NAME
sreeT a0oRess | 1113 CYPRESS POINT W. STREET ADDRESS
CITY-$T-21P WINTER HAVEN FL | CITY-§T-21P
TIME P ! O pelste TMLE [0 Change [ Addition
NAME BEALE, DAN L - ‘ NAME
sTReET ADoRESS | 6618 WINTER GARDENS RD. i STREET ADDAFSS
CiTY-ST-2IP WINTER HAVEN FL ' CITY-ST-2IP
MLE 3] ‘ [ Delete THLE (] Change [ Addition
NAME HULSEY, ANNIE RUTH HAME :
sTReeT aporess ¢ 3142 HIGHWAY 27 8. ] STREET ADDRESS
CITY-ST-ZIP LAKE WALES FL ' CITY-ST-2IP
TITLE vV [ Detete TMLE [ change [ Addition
NAME BEAL, ROBERT D HAME
streeT aooress | 3726 WHITE OAK COURT STREET ADDRESS
orv-s1-20 | LAKE WALES FL 33853 ' ¢y -S1-21P
TITLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, | hereby certify that the information supplied with thigfitingfdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report ig trye aghi accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emffowlreglo execule 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 addregg/ 5 o|lher like empowered.

SIGNATURE™ .~ Dam L:Beale Pres. 03/16/00  (863)325-8300

YTED N;I\HE OF SIGNING OFFICER OR DIRECTOR Cate Daynme Phone #

e



