A

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BESWICK-GILLMORE, INC.

J21804

Principal Place of Business

% FREDERICK GILLMORE. I
HI-GULF-BREEZE-PRRKWAY
GULE-BREEZEFL 32361

Mailing Address

% FREDERICK GILLMORE. [
#43-GULF-BREEZE PARRWAY
GULE-BREEIE-FH-32561

2. Pringipal Place of Business
598S Tonswanon DRwe

3. Mailing Address

[0 Box 2295

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 12,2001 8:00 am
ecretary of State

(09-12-2001 90003 044 ***550.00

RSB LR AR

DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects to do sc.

After September 12, 2001 Fee will be $750.00

City & State r City & State 4. FEI Number Applied For
}76 NSACOLA F LokiOA P S5ACo (A F Zﬂ&l 0’4’ 59-2699905 Not Applicable
Zip - Country Zp 7T 7T Country ” T T o T T 875 Additonal
P 5. Certiflcate of Status Deswed
}zs-oé US A 3257 3 ‘.{ S A U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILt MORE, FRET KH Street Address (P.O. Box'Number is Not Acceptable}
713 GULF BREEZE PARKWAY
GULF BREEZE FL 32561-1628
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.
SIGNATURE
Signature, typad or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. . v 4 . . . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TimLe P b NChange [ Addition
NAME '| GILLMORE, FREDERICK Il NAME .u.maeg FRedek e kT
sreet aooaess | 713 GULF BREEZE PARKWAY STREET ADDRESS 5‘235 y 7] NA wordA Dewve
CITY-5T-2IP GULF BREEZE FL CITY-ST-2P lusﬂ—co LA FL 3as06
e STD O Deste TITLE [ Change [ Addition
NAME BESWICK, ROBERT NAME
streeT AnDRESS | 412 E. BELVEDERE STREET STREET ADDRESS
crv-stizie T CAKELAND FLZ™ == = e s e s e Ry gp | o = e s = e e C e
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2ZIP CITY-ST-2IP
TmE [ Delets TITLE O Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yustee empowdhed to & ecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if

changed, or on an attachment with Il otl \ ‘ lik empowered
SIGNATURE: m“ﬂ'ﬁi‘"é@ G5 o7 (£50) $55-3283]
Date Daytime Phone #

SIGNATURE AND TYPED OR"PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

WRLLLO

nr

CR2E034 (5/01)



