2003 FOR PROFIT CORPORATION FILED

Secretary of State

01-13-2003 90111 002 ***150.00

DOCUMENT # J21804

1, Entity Name

BESWICK-GILLMORE, INC.

Principal Piace of Business Mailing Addrass
9% FREDERICK GILLMORE. Il _. PR % FREDERICK GILLMORE. Il
5985 TONAWANDA ORIVE P O BOX 229%

il S cecl— || [T

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

2. Principal P c_gLBugi‘;_e__ss Addre L . s
5 7 35 o ianios DRIVE "5995 ToamiimioA DRIVE .
Suite, Apt. #, etc. Suite, Apt. # elc. [ CHECK HERE 1F MAKING CHANGES
City & State . City & State 4. FEI Number Applied Far
PéNSIQ'COLA i F(- ?EA/SQ*CA LA F L o 59—2699905 Not Applicable
52”"’2 5O A Country 322 So¢ CCZ’Z:VS A 5. Certificate of Status Desied ] g‘g‘;esqﬁf:;m”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e rpepegicK . Eitbmore JIU

GILLMORE, FREDERICK Il
743 GULFBREEZE PRRRWAY

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

¢ FBREEZEFL 325611628 5995 TenswAnOA DRIWVE

g 22

City ?ENSA’M LA FL Zi COd%Oé

8, Thi, ove named entity submits this statement for the pup@se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i
. 1)

the’ff‘i\'igations of r ®\ - /
\/ 8 / 03
SIGNATURE AN \QQW\O\\Q
Signature, tylped or prir ?‘d nams of regislGF;d agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NQW!I! FEE 1S $150.00 . ) ) .
= 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE PD ‘ O Delete TITLE [l change [ Addition
NAME GILLMORE, FREDERICK I} NAME
sTheeT apoRess | 5985 TONAWANDA DRIVE STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 32506 CITY-ST-2IP
e S1D O Delete TITLE [1Change [ Addition
NAME BESWICK, ROBERT NAME
STREET ADDRESS | 412 E. BELVEDERE STREET STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-27P
TITLE [ Delete TITLE [ Change [ Addition
NAME L ol - i o NAME ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O celete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TIMLE [ oelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2P
TINE [ Delete ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver, or trustep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment wjth an a(_d ress, with all gfher l%eémpowered

ke a oy e n AN % o e ey -
SIGNATURE: SRR 'oﬁg@léi{:ﬁfm;‘ \/5’/03 (§5¢) 455-3831

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

CR2E034 (10/02)




