2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H61751

1. Entity Name

BETA CONSTRUCTION CORPORATION

Principal Place of Business
123 E. MARKET STREET

SOMERVILLE TN 38068

Mailing Address

123 E. MARKET STREET
SOMERVILLE TN 36068

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2003 8:00 am
Secretary of State

01-28-2003 90067 035 ***150.00

EEFARTATRITE R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2538949 Net Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent — . .. 7. Name and Address of Now Registered Agent. . -
Name
B D' CHARLES Street Address (P.O. Box Number is Not Acceptable)
2601 WILDE LAKE BLVD
PENSACOLA FL 32526

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 Fierida. { am familiar with, and accept

the‘dbiigations of registered agent.

SIGNATURE

i 4 Signalure, typed or prirted name of registered agent and tille if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabfe to Florida Department of

State

Trust Fund Contribution.

9. Blection Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS r‘|1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IME - | P : ‘ {7 pelste TITLE {1 Change [ Additicn
NAME BLAND, C.E. HAME
streer aporess | 226 TIPPAH N, STREET ADDRESS
crv-st-zp | GRAND JCT. TN 38039 CITY-S7-7P
TITLE ST M Defete TTLE [ change [ Addition
NAME BLAND, ROBERT NAME
STREET ADDRESS | 123 E. MARKET STREET STREET ADDRESS
Chy-5T-2IP SOMERVILLE TN CITY-ST-2IP
TILE - e - - ~ pelete # =~ TMLE x - = i - [ClChange [ Addition
HAME NAME
STREET AUDRESS STREET ADCRESS
CITY-§1-719 CITY-5T- 7P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-71P CITY-ST- 7P
TiTLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
ML [ elete TMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP

12. | hereby certify thatthe information supplied with
indicated on this report or supplemental repe

of the carporation or the receiver or UuSEE empawegy
changed, or on an attachment with an ad re o

p'

SIGNATURE: ___ SIGEZ

i
a curate and
Ty

ecute this repor

S 7 fes,

alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

a{ My signature shall have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L/5/03 ( Fortes

SIGNAWNW PRINTED NAMWNG OFFICER OR DIREGTOR

Daf

‘annms Phorea #

GOSN

uv

CR2E(34 (10/02)



