—+2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006619 Apr 18,2002 8:00 am
- Enytane ecretary of State

BEAUCHAMP TOWER INFORMATION SYSTEMS, INC. 04-18-2002 90378 034 ****6] 25
Principal Place of Business Mailing Address
5574 ROUND PEN LANE P.O. BOX 3470
MILTON FL 32570 MILTON F{, 32572
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3550236 Not Appllcable
T Zipt v tm v | ~=Counlry = - % -~ Zip~— - T == 7| Country- = 5 'Ce'mf\cate.of Status Des:red - 0O T 7$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREWER, WARD W Ii Street Address (P.O. Box Number is Not Acceptable)
6223 HWY 90 SUITE 182
MILTON FL 32570
City FL Zip Code

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

Dg

SIGNATURE )
Slgnature, yped or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required wh<n reinstating) DATE
L 8. Election Campaign Financing $5.00 May B Make Check Paya"ﬁié tD i ’5;
. - | . ay Be ew. -
FILE NOW: FEE IS $61 25 Trust Fund Contribution, Added to Fees Depanment of Stateé .

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Colete e O Change [ Adition
NAME GULLEY, JACQUELINE M NAME
staeeT ADDRESS 15550 ROUND PEN LANE STREET ADDRESS
cry-sT-2P [MILTON FL 32570 CITY-ST-2IF
TITLE 1D J Delete TLE O Change ] Addition
HAME BREWER, WARD W Il NAME
STREET ADDRESS |6223 HWY 90, STE. 182 STREET ADDRESS
ey stz "~ MILTON'FL 32570 "~ =" s T e g OTYSST-ZIP Tt e T e s s ——e o s e
TITLE SD 1 Delete TILE [ Change [ Addition
HAME ELLER, JONATHAN D NAME
streeT ADDress (2702 CROMWELL ROAD STREET ADDRESS
orv-si-2¢  |GREENSBORO NC 27407 oTv-s1-2p
TTLE 3 Oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IP
TinE (] petete TITLE [ Change (O Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ] CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-5T-7IP CITY-$T-7iP

12. | nereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplementa eport |s trye~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, yered ta exacule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith all other like empowered.

SIGNATURE: SHEPDS ZOUIRED 4/0 02 §50-623-9063

NAT INTED NM F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3

CR2E037 (9/01)



