2001 UNIFORM Buémess REPORT (UBR) FILED

: . Feb 13, 2001 8:00 am
DOCUMENT # H09962 - Secretary of State

BEARD/BACK CONSTRUCTION, INC. 02-13-2001 90601 026 ***150.00
Principal Place of Business | Mailing Address
2140 W.KING STREET i 5070 LAKE POINSETT RD .
COCOA FL 32926 _ COCOA FL 3292 DLADLY
) us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State ‘ City & State 4. FEI Number 59_2423443 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
[ e e - R R P [ - - e se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
BEARD' SHERRY ' Street Address {P.O. Box Number is Not Acceptable)
5090 LAKE POINSETT RD
COCOA FL 32926
City FL Zip Code
8. The above named entity submits this slalemeﬁt for the purpose of changing its registered office or registered agent, or foth, in the State of Florida.
SIGNATURE ;
Signatura, typed or printed name of registarad a:gem and title if applicable. (NQTE: Registered Agent signatura requiresi when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!Y FEE IS $150.00 10, Election Campalan Financin
Tax filing requirement and elects to do so. ' After MAY 1, 2001 Fee will be $550.00 « ZESHon Lampaign Fnanting 0 $5.00 ey Be
'gr Trust Fund Contripution, Added to Fees
(See criteria on back) EI Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TITLE P ' O pelete TILE {JChange  [C] Addition
NAME BEARD, SHERRY NAME
STREET ADDRESS | 5070 LAKE POINSETT RD STREET ADDRESS
CiTy-ST-21IP COCOA FL 32926 CITY-ST-2IP
TITLE ST O Delete TITLE [ Change [ Adaition
NAME BACK, VERNON HAME
stReeT ADDRESS | 5070 LAKE POINSETT RD STREET ADDRESS
CITY-$T-21P COCOA FL 32926 CITY-ST-2IP
WILE - | e it o~ 4 o~ oODee.  gmme Vo [ Change [ Addition
NAME ; NAME — T
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP N ! CITY-ST-2IP
TMLE [ pelete TITLE [l Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP | FIW-SH[P
TITLE ! O elete TMLE [ change (3 Adsition
NAME NARE
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CIrY-87-2Ip
TLE ' ' 3 Detete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

upplied with this filing sgA not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information

ental repor is true ane urate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
f toudxecute this report as required by Chaptler 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
eiher like empowered.

V4

13. | hereby certify that the informapb
incticated on this report or supghlp
of the corperation or the recgér or trustee empowerg
changed, or on an attachmght wih an address, with/4

Date Daytime Phona #

| J/ﬂf/m/ F2/-477L21l J

0079580

CR2E034 (10/00)



