2004 FOR PROFIT comRA'noN
REINSTATEMENT FILEL

LRY OF 51
DOCUMENT # G68850 SECREIY O SaATIONS
1. Entity Name D‘\“S
BEVER RANCH, INC. . .
UhGCT2| A1 LS ,

Principal Place of Buginess Mailing Address
P.0. BOX 31 P.0. BOX 37
WAYNESBOROQ, MS 39367 WAYNESBORO, MS 39367
R v A VORAR AR RRCITEMEeA 1

Suite, Apt. #, atc. Suite, Apt. #, etc. 10202004 REIN-P CR2E098 (6/04)

City & State City & State 4, FEl Number Applied For

59-2342114 Not Applicable
a0 Country Zip Country 5. Cerlificate of Stals Desired [ gi gfq 3:’;‘2"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURTON, JOHN W .
501 W. MAIN ST. Street Address (P.Q. Box Number is Not Acceptable)

WAUCHULA, FL 33873-1729

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tide if apphicable. {NOTE: Reglstered Agent glgnat Irac) when g} QATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607,193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ pelate TITLE [ change  [3 Acdiion
NAME FARRAR, C.S. NAME . e e —
‘ P T N g SN T e
STREET ADDRESS | HWY. 84 W. STREET ADDRESS L e AT ey FHT50 7
Gr-si-ZP | WAYMESBORO, MS CY-5T-2IP L L - AL Soed
TITLE O Dalete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ O celete TITLE [ Change [ Addition
NAME - ; Y o .
STREET ADDRESS STREET ADDRESS
Y- S1-7P CITY-ST-2IP
TITLE [ Detete R ine [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-2IP ‘ CITY-ST-2P
TTLE [ tetete TTE [ change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-29
TILE [ Delete TTE [ ¢hange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-29

12. | heraby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an cofficer or director
of the corporation or theTYgmiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g t with an address, with all other like empowered.

SIGNATUF C.S. Farrar,Pres. 601-735-1393 10/20 /04

$ATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T N



