2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001965 Feb 25, 2002 8:00 am
1. Entity Name
; .| Secretary of State
BEE UDES, INC. 02-25-2002 90576 047 ****g] 25
Principal Place of Business Mailing Address
4520 WHITE ASH ROAD P.0. BOX &5
MOLINE FL 32577 CITRONELLE AL 38522
e v LA MR
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3443508 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od gg;gesqlﬁ?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERHUNE LILA Street Address (P.C. Box Number is Not Acceptable)
4520 WHITE ASH ROAD
MOLINO FL 32577
City FL Zip Code

8. The above named entity its this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flerida.

/—f/‘/ L) F- 2

SIGNATUR
Stgnature, lyped or printed name of registerad agent and lille if applicable (NOTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing . Be Make Check Payable to
F-""E NOW: FEE IS $61.25 Trust Fund Contribution. O ﬁﬁﬂﬂ?&s Department ofy State
. : i :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PT O oelete TILE [] Change (] Addition
NAME RHUNE, LILA NAME
stReeT anoress | 4520 WHITE ASH ROAD STREET ADORESS
orv-st-ze  |MOLINQ FL 32577 GITY-ST-2P
TITLE S 1 Delate TILE [ change [ Addition
NAME TERHUNE, ROBERT MAME '
streeT aooress 4520 WHITE ASH ROAD STREET ADDRESS
CITY-ST-2IP MOLNIO FL 32577 i _ om-st-zp | N ~
TIHE D [ belete THLE [ Change [ Addition
e REUBEN, DICK .
staeer anceess |P O BOX 777 N/A STREET ADDRESS
orv-stzr |BOONVILLE IN 47601 CITY-ST-21P
TITLE D [ Delete TITLE (3 Change (] Addition
NAME REUBEN, DEANNE NAME
smeet aovress |P O BOX 777 N/A STREET ADDRESS
arv-st-ze |BOONVALLE IN 47601 CITY-ST-2P
TITLE D O Deete TITLE [JcChange [ Addition
NAME ALEXIS, BILLIE NAME
streer aooress | 5770 ADELYN RD STREET ACDRESS
orv-st-zr  |PENSACOLA FL 32504 CITY-§7-21P
TITLE O delete THLE [ Change  [J Addition { .
NAWE NAME 1
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptien 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer® with an address, with all other like empowered.

SIGNATURE; Z AGNETYHE BEOUIRED Zl7z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phona #

wIgos !

CR2ED37 (9/01}



