2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

DOCUMENT #  J54749
1. Entity Name

MIKE BEARDSLEY ENTERPRISES, iNC.

Secretary of State

05-01-2003 90410 031 ***150.00

Principal Place of Business Mailing Address

RS BOX T “RTEBOteT
WESTRELE-SGUARE —WEGTHELE-BEUARE-
LAKE CITY FL 32025 LAKE CITY FL 32025
us

2, Pnncma!ﬁ#ace of Business
"—f &M@Mf_br

3 Mal\[i Address : é/\

IR KR BREATALAAAA

Sune Apt # etc

18

] CHECK HERE IF MAKING CHANGES

6 ity & Stale

(?'ty & Sﬁte G F_ (___

Applied For

4. FE! Number 59'273?690

Not Applicable

BEARDSLEY, MICHAEL
RT 18 80X 19
LAKE CITY FL 32025

&ip - Colpty 7 le “ Country 5. 7('Derlifi-cate of Status Desire—d--_ ) |:| . 587.75—Addiﬁon‘al_r
320785 (LS 2025 A4S Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

_ Ffl Zip Cade

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, lyped or printec name of registered agent and title if applicable.

(NOTE; Regislerad Agent signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
| After May 1, 2003 Fee will be $550.00
[ Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T v 1 Delete TTLE }mhange [ Addition
NAME BEARDSLEY, ELIZABETH T NAME 166 &

seeT anoress LR BOX 106R STREET ALDRESS ﬂ*f’ i 5’2‘

crv-st-zp | LAKE CITY FL 32024 CITY-ST-2IP

TITLE DS O Detete TLE wange [} Addition
NAME BEARDSLEY, EVELYN M. NAME

STREET ADDRESS [RT67-BOX-430M- STREET ADDRESS Kf—'l{ 9 X / OG é

CiTy-st-2p LAKE C‘TY FL—' - s o CTy-sTarT ———— e ———— =

TITLE P [ Detete TITLE S Bhange [ Adciticn
NAME BEARDSLEY, MICHAEL A. NAME 6 £

STREET ADDRESS OX 106R STREET ADDRESS K_‘f" / { / 0

CHY-ST-21P LAKE CITY FL 32024 CITY-ST-2IP

TILE [ Delets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST1-2iP CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2/p CITY-ST-2IF

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CrY-ST-2IP CITY-ST-21P

changed, or on an attachment with an ad . with all other like empowerad

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

U [smm,&wﬂs&q ‘(/2%5

SIGNATURE hﬂ[u!_E_D OR PRINTED NAME OF SIGNING O

OR DIRECTOR

Date b Daylme Phong #

dd  86/8/90

CR2E034 (10/02)

{



