2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # J95749

1. Enmy MName

BEES ENTERPRISES, INC.

Principal Place of Busingss

2919 CHESNUT HILL RD
CRUMPLER NG 28617
UsS

Malling Address

2519 GHESNUT HILL RD
CRUMPLER NC 28617
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90110 032 ***150.00

vatid1dy

AR R ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘2847515 Not Applicable
Zi Count Zi G i
® ountry i ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBSEN, PETER
B4 HWISTH WAY -
~FT MAUDERALE FL-33309 1

PEER JTACORSEM

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

713 EBAST ATLANTIC BLUD
X O POMPAND BEACH FL

Code
33560- A3

8. The above named lit}lub {{S\his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

signaTURE K /f ’:« g /}uu TEITER IACOBSEH Lr’//ﬁ/a/

SignatM typed or primedéname ejregistered agent and tide if applicable TDATE |

{NOTE: Registered Agent signature reguired when reinstating)

9. This corporation is eligible to s‘auaf{ its Intangible

Tax tiling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See crileria on back) N Make Check Pay:ble to Department of State Trust Fund Confribution. Aaded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP ] Delete TIILE iJChange [ Addition
NAME BOLING, WALTER H. NAME
STREET ADDRESS | 2919 CHESNUT HILL RD STREET ADDRESS
CITY-ST-ZIP CRUMPLER NC 28617 CITY-ST-2/P
TMLE ST L eleto TME [JChange [ Addition
NAME BOLING, EILEEN NAME
STREET ADDRESS | 2919 CHESNUT HILL RD SEREET ADBRESS
CITY-ST-7P CRUMPLER NC 28617 CITY-ST- 2P
TITLE [ pelete TITLE (] Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TILE ] Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TiTLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Detets TITLE 1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-2IP

SIGNATURE:

Gl

changed, or on an attachment with an adghess, W|lh all other

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemenial 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 director
of the corporation or the receiver or trustee empowered 10 execute this repcmzured by Chapter 607,

like empiwe

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y/ Wﬂ/ 336-992-7 VL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Bﬁfxcsa CRE)
f AR L AL A

Voo v

ECTOR

ﬁl Y ¥l

Daytine Phone #

bl LSRR SR S e ey

.r\d'

&

CR2E034 (10/00)



