FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ry of e
DOCUMENT # 496016 Secretary of Stat
1. Entity Name 01-21-2003 90583 001 ***450.00
C. BOB BEALE COMPANY, INC.
Principal Place of Business Mailing Address
1000 HOOVER ROAD 1000 HOOVER ROAD 550{]3043
WINTER HAVEN FL 33884 WINTER HAVEN FL 33834
- . TR
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
59—1&423% Not Applicable
Z o BBy s csunéams S Desed — [ $8:75 Additoral
i = S Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
B ! DAN L Street Address {P.0. Box Number is Not Acceptable)
6618 WINTER GARDENS ROAD
WINTER HAVEN FL 33884

City FL Zip Code

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

SIGNATURE
Signature, typsed or printed name of ragistered agent and title it applicalia, (NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. ’ QFFICERS AND DIRECTCRS l 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE D [ Dalate TITLE O change [ Addition
HAME BEALE, C. ROBERT NAME
staeer ancress | 1113 CYPRESS POINT W. STREET ADDRESS
cry-st-2p | WINTER HAVEN FL CITY-S1-2IP
THLE P 7 Delete MLE [JChange  [J Addition
HAME BEALE, DAN L. NAME
streer A0oress | 6618 WINTER GARDENS RD. STREET ADDRESS
CITY-ST-71P WINTER‘HA_Y_EN Fl__ CITY-§T-2IP
e (v T T T T T T Tk e T BN S =[] "Chafige ™~ ~[J Additipa ™|~
NAME BEAL, ROBERT D NAME
STREET ADDRESS | 3726 WHITE QAK COURT STREET ADDRESS
CITY-§T-2iP LAKE WALES FL 33853 CITY-ST-2IP
THLE ST [ Delete TITLE [ Change [ Addition
NAME ZINK, LAURA L NAME
sTreer ADDRESS { 404 TENNYSON RD STREET ADDRESS
CITY-S1-2IP WINTER HAVEN FL 33884 CITY-ST-21P
NLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE (7 pelete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIp N CITY-5T-2IP

12. | hereby certify that'the infarmation plied with thisfifng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemeital report is trud And accyfrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redgiver orfrustee empoweddd to exefute this, eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0t with/Bn addresy w all othar fke empdwered.,

changed, or on an attachme o HI :JHRED ///él-/ﬂg %j&ffjﬁﬂ

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME?F IGNING OFFICER OR DIRECTOR Late Daytime Phone #

SEBLLSO ||

i\

CR2E034 (10/02)




