FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 08, 2003 8:00 am

DOCUMENT #  F97390 Secretary of State
1. Entity Name 01-08-2003 90097 040 ***150.00
R.W. BEATY RESTAURANT EQUIPMENT & SUPPLIES COMPA
NY
Principal Place of Business Mailing Address
4318 NW 13TH STREET 4318 NW 13TH STREET
% 4322 NW. 13TH ST. C/0 4322 NW 13TH ST.
e i ll"”"ml‘lwll“l“"”ll”ll”lim ||||| Hml'l” ||||‘ |‘|l“m
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
58-2213326 Not Applicable
Zip Country Zip Country - . 8.75 Additional
5. Cerlificate of Status Desired (| gee Requirecljuona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BEATY’ WILLIAM E Street Address (P.O. Box Number is Not Acceptable)
3212 NW 36TH ST.
~*GAINESVILLE FL 32605

City FL Zip Code

"B. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad ageat and itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
. 9, Election C F
At Hay 12000 s wil be 55000 ST 500 e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Vv O petete TITLE O change [ Addition
NAME BEATY, JAMES NAME
STREET ADDRESS | 3658 NW 39TH PL STREET ADDRESS
oiTY-§7-2P GAINSVILLE FL CITY-ST-ZIP
TTLE PTD O Delete TITLE [} Change [ Addition
NAME BEATY, ELIZABETH NAME
STREET ADDRESS | 4322 NW 13TH ST STREET ADDRESS
GITY-ST-2ZIP GAINSVILLE FL CITY-ST-2IP
TITLE = o= Soetete ——fFome = =] e — o [D]-Ghange— [0} Addition
NAME BEATY, CONNIE NAME
STREET ADDRESS | 3658 NW 39TH PL STREET ADDRESS
CITY-ST-2P GAINSVILLE FL CITY-S7-ZIP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CIY-ST-2IP
TITLE O Delete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

12. | hereby certlfy {Hat the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SSICNATNRE BSQUIRET - [-3-03  3v1-%76 5919

SIGNATURE AND TYPED OR PRINTED NAME 0 NG OFFICER OR DIRECTOR Date Daytima Phone #

CRZE034 (10/02)




