2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  H09962 Secretary of State
1. Entity Name 02-10-2003 90397 006 ***150.00
BEARD/BACK CONSTRUCTION, INC,
Principal Ptace of Business Mailing Address
2140 WKING STREET 5070 LAKE POINSETT RD
COCOA FL 32926 COCOA FL 32926
: IR EITIR TR
2. Principal Place of Business 3. Mailing Address :
5345 k. Binser Roap
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State ity & State . . 4, FE! Number Applied For
oCo &, FL 562423443 Not Applicable
4p Country ) Zg’gﬁm A Couﬂr‘% 5. Cerlificale of Status Desired 0O geae'gesqlﬁgeﬂ“ma'
6. Name and-Addres.s of Current Registered ’Agent~ |1 7 ° 777, Name and Address of New Registered Agent

) Name

BEARD, SHERRY
~5090-LAKE-ROINSEFF-RD- 541{—5 LK. PoinNseT KoAD

Street Address (P.O. Box Number is Not Acceplable)

COCOA FL 32926

City FL Zip Code

statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

ﬁuu-é(, ‘Qﬁf/éa’

8. The above named enmy submits

the obhgatibns of registered a

S|GNATUFiE :
Signalure. typed gfprinted name of registered #gent and title if applicable. {NOTE: Registered Agant signatura required when reinslating} DATE
" FILE NOW!!! FEE IS, $150.00 ' . N
y 9, Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coitr?bulion, ! O fciﬁ?oﬂ?éf °
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ change [ Addition
NAME BEARD, SHERRY NAME
streer anoess | 5070 LAKE POINSETT RD STREET ADDAESS
CITY-ST-2IP COCOA FL 32926 CITY-S5-2IP
TITLE ST [ petete TITLE _ [ Change  [] Addition
NAME BACK, VERNON NAME
sTreeT a0DRESS | 5070 LAKE POINSETT RD STREFT ADDRESS
CITY-ST-2P COCOA FL 32926 CITY-5T-2IP -
TITLE i AR s e - e |~ T e T T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-71P CITY-ST-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : - CITY-§T-21P - - T oTm T
TILE i . — O pelete TITLE ' S . [change [ Addition
NAME - L T o - - . . I Ead - ha N'AME - - -1 - m——— e "
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rumand 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 receiver or trustee emppfiergd to execute this report as sefuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cha ged, or on an attachment with an addres afl other like e powe ed

SIGNATURE: ___SIGNATYDE 270l

SIGNATURE Ap)

T

T¥PEDOR PRINTED NAME :y’s}éums OFFICER OR DIRECTOR R Date Daylime Phonea #

[A- v Al | |

AY

CR2EQ34 (10/02)



