2000 UNIFORM BUSINESIS REPORT (UBR) FILED

1. Entity Name

BEALE ACID BRICK & REFRACTORIES, INC

Secretary of State

03-22-2000 90059 022 ***158.75

DOCUMENT # (384021 ' Mar 22, 2000 8:00 am
|

IO S SRR Ehe 0 LAAS-TTVAY -E—RD.‘ i 3l
WINTER HAVEN FI. 33884 WINTER HAVEN FL 33884-281\!
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State : City; & State 4. FEI Number Applied For
! 59-2371749 Ngt Applicable
Zip Country SR e Country = === 5. Gertificate of Status Desired $8'75_'°.‘ddiﬁ5’7é'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEALE' DAN Street Address (P.O. Box Number is Not Acceptable)
6618 WINTER GARDEN RD
WINTER HAVEN FL 33884
City FL Zip Code
8. The above named entity submits this staternent for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
~SlammrRT
S——— s ———— Signalure, typed or printad name of registered agent and tte if ap;?licable‘ (NOTE' Registered Agenl signature raquired when reinstating) DATE
‘ o e , | m
9. This corporation is eligitie to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do s0. After MAY 1, 2000 Fee will be $550.00 s N
2 ? Trust Fund Conftribution. Added to Fees
{See criteria on back) - Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P i O ool TILE [DChange [ Addition
NAME BEALE, DANIEL L. l NAME
STREET ADORESS | 6618 WINTER GARDENS RD. STREET ADDRESS
CITY-S1-2P WINTER HAVEN FL [ CITY-ST-2IP
TME v ! [ Delete TITLE [ change [ Addition
NAME BEALE, ROBERT D NAME
STREET ACDRESS | 3726 WHITE OAK COURT STREET ADDRESS
CITY-51-ZiP LAKE WALES FL 33853 1 CITY-ST-2ZP
TITLE sT “ [Z1 Datete TITLE CJChange  [] Addition
NAME HULSEY, ANNIE RUTH { NAME
sTAEET ADDRESS | 3142 HIGHWAY 27 S. STREET ADDRESS
CITY-§T-2P LAKE WALES FL 1 CITY-ST-7P
TILE [ O oekee TILE (1 Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' cITy-§1-2P
TTLE 1 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P , CITY-ST-2IP

f

e

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certiy that the information

 accurate and that my signature shall have the same legal effect as if made under oath; thal I am an officer or director
1a execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Il other like empowered.

/~=7t .Dan L. Beale, Pres. 03/16/00  (863)325-8300

RINTED NA{‘E OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # J

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report i
of the corporation or the receiver or trustee em
changed, or on an attachment with an addres

T )
SIGNATURE: i

SIGNATURE AND TYPED'O!




