/

4 I

- 2001 UNIFORM BUSINESS HEI;E'HT/ (UBR)

| DOCUMENT # POO000035619

1. Entity Name
C. BECKFORD FINANCIAL SERVICES, INC. /
Principal Place of Business Maifing Address /
UGt OAKMONT Dft, 3451 DAKMONT [A.
PENSACOLA FL 32503690 PENSACOLA FL 42503-6500

315

FILED
Jun 08, 2001 8:00 am
Secretary of State

05-15-2001 90155 045 ***150.00

sy’
(A

AR

indlicated on this report of supplemental report I8 true an:
of the corporation or the recetver or trustes epom
changed, or on an aftachmegn

| SIGNATURE:

defasa, with all ther like empowered.

13. | heraby certify that the Information supplied with this ﬁling does not quality lor the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | furthor certify that the information
accurate and that m signatura shall have the same legal r
2red 1o execuls this report a5 raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

! ,@555[ E’Eg@ fﬂm(a( (R0 ¢TI
Dats Daytima Phono #

‘ect as il made under oath; that | am an officer or director

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Vs
City & State City & State 4, FEI Number Applied For
59 - 3(,35324" Nol Appiicable
Zip Country Zip Country . ) $8.75 Addivonal
§. Certificate of Status Desired [m] Fee Roquired
6. Name and Addresy of Current Reglstered Agent 7. Name and Add of New Reglstered Agent
T Name - . - -
= BECKFORD, CASEY ™~ ™~ _
y Straet Address {P.0. Box Number is Nol Acceptable)
3481 QAKMONT DR.
PENSACOLA FL 32503-6900
Gity FL Fip Code
8. The above named entity submils thig statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida.
SIGNATURE : ___
Signatury, typex! or prnted name of registared agent end tite f applicatie. {NOTE Ragistorad Agery sipnatuns aquirad when reinstating) DATE

9. This corporation Is eligible to satisly its Intangltle FILE NOW!!! FEE IS $150.00 10, Election Campaign Flnancing $5.00 May Be

Tax filing requiremnant and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feos

{See criterla on back) Make Check Payabls to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE Yresident I} £ Delets TIE DOchange [ Addition §
NAMEE Cused & Beakfor HavE g
STREET ADDRESS | 214 o1 Oat-monk B ~ STREET ADDRESS § ‘
CITY-ST-0P Peasallo. ¥1. 22503 CITY -51-2P vl :
Tine [ Deters TME Ochange [ Aocition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE O Delete e Ochange [ Addition
HAME _ _ NAME . —_— e - .

- STREET ADDRESS | —— R R e T - STREET ADDRESS :

CIY-ST- 2P CITY-57-2P
TnE O elete e O Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crfy-81- P " CIrY-ST- 2P
Tine O Deleta TME ) Change [T Addition }
NAME NAME |
STREET ADDRESS STREET ADDRESS Tt
CIY-ST- 2P Ciry-$T-2P : [
TmE O Delete me [ Cnange [ Addition E
NAME NAME .
STREET ADDAESS STREET ADDRESS '
CY-ST-2P CITY-ST-2P



