2002 UNIFORM BUSINESS REPORT (UBR) Feb O4F£%£:2D8.00 am

DOCUMENT #
1~ Enily Narns J21804 Secretary of State
BESWICK-GILLMORE, INC. (02-04-2002 90341 020 ***150.00
Principal P;gce of Business -~ Mailing Address
% FREDERICK GILLMORE Il" ~ ‘ % FREDERICK GILLMORE. 10
5385 TONAWANDA DRIVE o oo POBOX 2295 . oo . e
I OO
2. Principal Place of Business 3..Majling Address o
Suite, Apt. #, etc. Suite. Apt. #, etc. = DO NOTWRITE INTHIS SPAGE
City & State City & State 4, FEI Number Appliad For
59—2699905 Not Applicable
Zip Country Zip Country 5. Ceriffcate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~ .
G"'I'MORE’ FREDERICK i Sireet 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 entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registerad agent and tite if applicable. (NQTE: Registered Agent signaturs reguired when reinstating) DATE
9. This g:_orporatir:m is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. | Added 1o Fe):es
(See criteria on back] O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND GIRECTORS IM 11
e PD [ peete THILE [1Change  [] Addition
NANE GILLMORE, FREDERICK Il NAME
streer 20DRESS | 5985 TONAWANDA DRIVE STREET ADORESS
crv-st-z2pr | PENSACOLA FL 32506 CITY-ST-2IP
e ST (1 Delete [ e [ Change [ Addition
NAME BESWICK, ROBERT NAME
sTReeT ADoRESS | 412 E. BELVEDERE STREET STREET ADDRESS
CITY-ST-71P LAKELAND FL CITY-ST-2IP
TITLE O Delete TITLE (O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP cITy-5T-21P
TITLE [ pelete TILE [C]1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pefete TILE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under gath; that | am an officer or director
of the corproration or the receiver of rustee empowered to execute this reporl ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:  SIGNATUIRE @E@Umm%wﬂhﬂ&m;f

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/01)




