SIGNATURE: L \])

'
S .

A
EIGNATURE AN DANPED OR PRINTS NAME OF SIGNING QOFFICER OR DIRECTOR

Daytime Phona #

2
2003 FOR PROFIT CORPORATION FILED 2|
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am
DOCUMENT #  P00000045457 % ecretary of State
1. Entity Name 04-16-2003 20207 028 ***150.00 H
BEVBUILDER CORP.
Principal Place of Business Mailing Address
2560 GRAND AVE PO BOX 2104
FT MYERS FL 33901 FY. MYERS FL 33902
2. pmc al Place of Busnoss 3. Mailing Address H"““‘ Hl ||m ||”| "HI Ill" “m Ill" |'||l Hm ||||l m“ )Ill I“l
¢ Breverd Av.
Suwte,.Apt. #. eic. Suite, Apt. #, etc. @éECK HERE IF MAKING CHANGES
St City & State FEI Number 3388 Applied For
{ " N\/%S ] A—— 3392/ 85-101 Not Applicable
m’ Coun, J e« Zip Country 5. Certificate of Status Desired O Eese.ggqt?ird:;tional
6. Name and Address of Current Regls!ered Agent - 7. Name and Address of New Registered Agent
| T = = =Name == A ——
e e e e - R DL S = S T e e SN L - == —
SIMONDS, BEVERLY A _
Street Address (P.O. Box Number is Not Acceptable)
2560 GRAND AVE
FT MYERS FL 33901 8 CI
2999 Brevard AV.
u Zi
Fr. Myms Feo FL | "3%50/
8. The above named entity submits this staterent for the purpose of changing its registered office or reg}ltered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
signaTURE 2 @<W
Signature, typed or printes Fme of regis, gent and tilla it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
: 9. Election C n Fi
& Atter May 1,2003 Fee wil be $550.00 Trust Fund Contiion, At e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE 10 : [ celete TE O Changs [ Addition | &
NAME SIMONDS, BEVERLY A NAME =]
streev aooress [P O BOX 2104 STREET ADDRESS 3
arv-st-ze | FT MYERS FL 33902 CITY-ST-21P g
: . o
TMLE D [ pelete TITLE O change [ Addition ?:_)
NAME SIMONDS, H F JR NAME
streeT aooress | P O BOX 2104 STREET ADBRESS
orv-st-ze | FT MYERS FL 33902 CITY-ST-21p
L TLE e m ez e ISR o I, TS | 1, () (1 S I S - e o[ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ pelete TTE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-S7-21IP CITY-ST-ZIF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the infermation
incicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all glher like empowered
_p3(229) §37-8240



