2002 UNIFORM BUSINESS REPORT (UBR) A FILED
DOCUMENT # P0O0000076583 r 24,2002 8:00 am

ARPoeinn |

13. | 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 infermation
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 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attacbhmg an address, with all other like empowered.

SIGNATURE: }

ME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

1. Entity Name ecretal ’f Of State ?‘:
BEEMAN'S NURSERY INC 04-24-2002 90308 017 ***150.00
Principal Place of Business Mailing Address
3869 S NOVA RD. STE 2 3869 § NOVA RD. STE 2
PORT ORANGE FL 32127 PORT ORANGE FL 32127
4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3662752 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I N I | Name e I
= N = == —
BEEMAN, STEPHEN E Street Address (P.0O. Box Number is Not Acceptable)
6026 PARK RIDGE DR
PORT ORANGE FL 32127 2309 Sowth aadian River Road
Cit Zip Code
&\eu.) Sm\&)rNA Beach FL 22169
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and litle if epplicabla. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is efigible to satisfy ils Intangivle FILE NOW!II FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Furid Contribution O Add.ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TILE Crangs [ Addilon | S
NAME BEEMAN, STEPHEN E NAME =]
staest acoress | 6026 PARK RIDGE DR STREET ADDRESS | 309 Deurh TN dian River Raoad g
orv-st-ze | --PORT ORANGE FL 32127 r-SZP | News Smyans Beach, FL 32169 ﬁ
e D " [ Deleta TITLE X Changz  { Addilion | G
HAME BEEMAN, GRACYE R NAME
staeer aooress | 6026 PARK RIDGE DR STREETADDRESS | 3 0t Sonrkia Toradiann e & Repa
CITY-5T-21P PORT ORANGE FL 32127 OTY-ST-ZP |y 00 %mﬁr A 89%, CL 32109
THLE O petete TITLE (O Change [ Additicn
NAME . NAME
e s R A e e e e — By B e T L L TR ——— —— N -
STREET AGDRESS - - ) STREET ADDRESS i
Cimy-S§1-2IP CITY-ST-2IP
TITLE . [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ belete TITLE [change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 7 Defete TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP



