2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97390 Apr 14,2000 8:00 am

1. Entity Name

R.W. BEATY RESTAURANT EQUIPMENT & SUPPLIES COMPA ecretary of State
04-14-2000 90124 037 ***150.00

Principal Place of Businass Mailing Address

4318 NW 13TH STREET 4318 NW 13TH STREET

% 4322 N.W. 13TH ST. /O 4322 NW 13TH ST.

GAINESVILLE FL 32609 GAINESVILLE FL 32609-1803
us

_ Suite, Ant. #, etc. DO NOT.WRITE INTHIS SPACE -~ - - -

R e

Suite, Apl. #, etc.

City & State City & State 4. FEI Number 59'2213326 Applied For
Not Applicable
Zi Countr Zi untr it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BEATY. ELIZABETH Street Address (P.O. Box Numper is Not Acceptabie)
4322 NW 13TH 8T
GAINSVILLE FL 32609
City FL Zip Code
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, tybed or prntad namea of registered agsnt and title f apphcdble [NOTE: Registared Agent signature required when reshstating) CATE
9._This corporation s eligible to satisfy its Intangible__|omreea—FILE.NOWIL EEE NS $150.00 o — 10— . - . - }
- = =— —H0-Etectorr Campangr Firamcing
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Tru:!]Fund Com:ﬁ:.m;n o fdsdﬁomhgisse
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE v [ Delete TILE . [J Change [ Addition
et BEATY, JAMES nave
STREETADDRESS | 3858 NW 39TH PL STREET ADDRESS
CITY-ST-2P GAINSVILLE FL CITY-57-2IP
TITLE PTD [ Delete TITLE [ Change [ Acditicn
A BEATY, ELIZABETH e
STREET ADDRESS | 4322 NW 13TH ST STREET ADDRESS
CITY-ST-2IP GAINSVILLE FL CITY-ST-2IP
TITLE S J Detete TITLE [ Change [ Addition
NAME BEATY, CONNIE NAME
STREET ADBRESS | 3658 NW 39TH PL STREET ADDRESS
CiTY-51-2IP GNNSV".LE FL CITY-ST-21P
TITLE [ Delete TILE {7] Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS ™|~ — T
CITY-ST-2IP CITY-5T-21P
TMLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IF
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY- ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or frustee empowered 10 exgcute 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 address, with all other like empowered.
SIGNATURE: o Al LB 2 pn e, H. Penry Huloo 3923765939
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNIN‘OFFICEH OR DIRECTCR I Date Daytime Phane #

CRZE034 (9/99"



