FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

BEAR RUN DEVELOPMENT, INC.

DOCUMENT # (321483

Principal Place of Business

19 ARORA BLVD.
ORANGE PAZK FL 32073

Mailing Address

196 ARORA BLVD.
ORANGE PARK FL 32073

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90125 032 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/02/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI NLmber Applied For
21] 26] 59-2578672 Not Applicable
Suite, Adt. #, efc. Suite, Apt. #, etc. it
'——' P 5. Certifcate of Stalus Desired [l $8.75 Add'ltuonal
22 ;' Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 i4ay Be
2_3l m Trust Fund Contribution - Added to Fees
Zip Cour try Zip Country 8. This corporation awes the current year nlangible
;l IEI E] ‘—3_0] Persor al Property Tax. _ Oves {ZINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COLEMAN, RALPH R, J3 82| Street Acdress (P.O. Bo» Number s Not Acceptabl
L e
195 ARORA BLVD reet Ac dress (| 0x Number s Not Acceptable)
ORANGE PARK FL 32073 83 o
84| City N I—:I: 85| Zip Cade

11, Pursuznt to the provisions of Sections 607 050z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its 1egistered
office ¢ r registered agent, or bath, in the State ¢ Florida. Such change was authorized by the corporstion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a< cept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATUFE
Slgnature, typed or printed na ne of registered agent and tille if applicable. (NOT - Registered Agent signatura raq. ired when reinslating) DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 1.1 TITLE [CIChange [ Addition
NAME COLEMAN, RALPH R, JR 12 NAME
streeTanoress| 196 ARORA BLVD 1.3 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL. 14CITY-ST.ZP
TMLE /s’rp / W XDELETE 211TE CChange | Addition
we  |/WEST,CAROLE ¢ /
sreer snore ss|f 1967 NRORK BLYD / 23 STREET ADDRESS
crv-stze |/ QRANGE PARK/FL / 2.4CITY-ST-ZP
TIMLE [ DELETE 31 TME O¢hange [ Addition
NAME 32 NAME
STREET ADDRE3S 3.3 STREET ADDRESS
OITY-ST-21P 34.CITY-ST-2P .
TITLE (1 DELETE 41TMLE [(Change [ Addition
NAME 4.2 NAVE
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2P 44CITY-5T- 2P .
TLE LI OELETE 51TALE [ Changa [ Addition
NAME 5.2 NAME
STREET ADDRE.;S 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITy- §T-21P
TME (7 DELETE 61 TILE CiChange [ Addition
NAME 62 NAME
STREET ADDRE 35 62 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14, | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07.3)(i), Florida Statutes. | further certify that the intormation
indicate d on this annuat report ¢r supplemental annual report is true and accarate and that my signat. re shall have th.: same legal effect as if made ur der oath; that | .am an
officer ur director of the corporation or the receiver or trusteée empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

chment with an address, with all other like empowered.

Biock 12 or Block 13 if changed or on an atta

SIGNATURE:

fes ~*7s0/

0015572

CR2E034 (11/98)

904-272

Daybme Phone B




