FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT#  HO2951 ecretary of State
1. Enlity Name 04-22-2003 90056 007 ***150.00
BEAL & BEAL, INC.
Principa! Place of Business Mailing Address _ -~ e
' 1005_N._COURTENAY_PKWY. {008 N"COURTENAY PRWY ' vuuyig
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
2. Principal Place of Business 3. Mailing Address ||||||I| |H| ||||| ”||| ’lll’ |”|| ’||| |u|’ Hl” ||||I III" l‘l“ |||“ \Il.
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING GHANGES
City & State City & State .| 4. FE} Number Applied For
59-2482162 Net Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTMAN, ROBERT T Street Address {P.O. Box Number is Not Acceptable)
1970 MICHIGAN AVE
BLDGC 2 e e —— e - - ~- - = - - - LR = -
COCOA FL 32922 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 obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and tile if applicable. {NOTE: Regislared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
N 9. Election Campaign Financing $5.00 May Be
L% .
LAfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Flotida Department of State
10. . N OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O pelete TITLE [Jchange [ Additior
NAME BEAL, RICHARD A NAME
STREET ACDRESS | 1124 SAMAR RD STREET ADDAESS
crv-st-2¢ | COCOA BEACH FL 32931 CITY-ST-2IP
TILE SD [J Delete TITLE [ change [ Addition
NAME BEAL, PAMELA T NAME
STREET ADDRESS | 1124 SAMAR RD STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TCTEST-2P T - TEE T T T AT e s T e R Y- ST AT | T - - o= 7
TITLE O celete TITLE [7 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TIMLE (] Delete TIMLE [ Change [ Addition
NAME = <& wore fiaresams v - r—— - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or truslee egapowered Lo-eTegute this report as 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachgemf
- —
5 30-67

Date Daytirme Phone #

SIGNATURE:

SJGNA BGE AND TYPED OR PRINTED NAME Q58 NINéOFF!CEH OR DIRECTOR —

AY 011210

CR2E034 (10/02)



