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DOCUMENT # G68850 Secretary of State

1. Entity Name

BEVER RANCH, INC.,

Principal Place of Business Mailing Address
P.0. BOX 31 P.0. BOX 31
WAYNESBORO, MS 39367 WAYNESBORO, MS 39367
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4. FEI Numbar Applied For
59-2342114 Not Applicable
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BURTON, JOHN W
501 W. MAIN ST.
WAUCHULA, FL 33873-172%
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8. The above namea entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registerad agant.
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A2, | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar eertify that the mfon-nauon
indicatad on this report or supplemantal report is true and accurate and that my signature shali have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the raceiver or trusteg ed 1o executs this report as required by Chapter 607, Floriga Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an ajtachment w) rass. with all other hke empowered.
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