2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

" FILED é

retary of State
DOCUMENT #  J95749 TR Secre :
1. Entity Name Sk 4 ; 01-16-2003 90049 022 150.00
BEES ENTERPRISES, INC.
Principal Place of Business Mailing Address
2919 GHESNUT HILL RD _ 2918 CHESNUT HILL RD
CRUMPLER NC 28617 CRUMPLER NG 28617
S - R AR
2. Principal Place of Business 3. Mailing Addrass

Suile, Apt. #, etc. Suite, Apt. #, etc. (7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—2847515 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired | gg';?q Lﬁrdecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ -Name _ e e e e o b i

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

713 EAST ATLANTIC BLVD

POMPANO BEACH FL 33060-6315
L : City FL Zip Code

8. The above namEdWytity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept
the cbligationg of rotgtered agent.

SIGNATURE M\ _£€iC~—— l303
Signature, typep ar printed name of registered agent and Iitle if applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE
4
- , -
FILE NOw! FEE 'I.S $150.00 8. Election Campaign Financing $5.00 May Be
After 72003 Fee will be $550.00 Trust Fund Contribution, Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PVP 1 Delete TIME (5 Change [ Addition g
e BOLING, WALTER H, - e 2
sTReET ApoRess | 2819 CHESNUT HILL RD STREET ADDRESS 3
crv-st-ze - | CRUMPLER NC 28617 CITY-5T-2P 2
0 o

TITLE 5T O oetete TITLE O Change [ Addition o
NAME BOLING, EILEEN NAME

STREET ADDRESS
CTY-§T-2IP

STREET ADDRESS | 2818 CHESNUT HILL RD
cm-st-zk - TCRUMPLER NC 28617

TITLE 1 pelete TITLE [Jchange [ Addition

NAME -— . . el e - - . - a—e- o . — F NAME L T W e = e T L TR L et e —rm———— - -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

TITLE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2IP

TITLE [ elete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE ) O peleta TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-ST-2P

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 supplementa) report 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 regat r Irisiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or,on an attach ‘Addge, ih afl other like empowered.

SIGNATURE: _ WA WA B TRE Dy e, ot [a00_ z5-t2714¢

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




