2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L ]
DOCUMENT# _ PO0000099900 Apr 29, 2002 8:00 am
1- Foiy Nae ecretary of State .
BEULAH GENERAL STORE, INC. 04-29-2002 90172 035 ***150.00
Principal Place of Business Mailing Address
6290 W 9 MILE RD 6290 W 9 MILE RD “7?3b3
PENSACOLA FL 32526 PENSACOLA FL 32526 B“
2. Principal Place of Business 3. Mailing Address “"”"‘ m |I"I "’“ II"' "m "“l Ill]l ““I ’lHI mu Illll ||0 ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e Y b it aaimia m a0 e e e e | e e am ___-.,5_‘9-_:_;6_92?85 Not Applicable, fa .
Zip Country e Country 5. Centficate of Status Desred ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOODS, FRIEDRICH T Street Address (P.C. Box Number is Nol Acceptable)
7300 W 9 MILE RD
PENSACOLA FL 32526
City FL Zip Code
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
r* . - S_ignalura_. typad or printed namglof ragistered agent and liﬂai!)p{ﬂicab\e. (NOTE: Regislarad Agent signatura required when rainslating) ' DATE
. - 7 : X
9, lhlsfﬁ'orporat‘?n is ehtgmls 1t‘3 s?llstfy;s tntangitle At F"n-dE N10W.!!2 I;EE ISi $150.00 10. Election Campaign Financing $5.00 May o 3l
ax filing requirement an elocts to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees "
(See criteria on back) Make Check Payable to Department of State 7
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 1;
TITLE P O petete TITLE O change [ Addition | &
NAME WQODS, ELIZABETH A NAME =)
sTeeT acoRess | 7300 W 9 MILE RD STREET ADDRESS §
cry-st-ze | PENSACOLA FL 32526 CITY-ST-2IP m
o
TILE [ Delete TILE [ Change [ Addition | G
NAME NAME
_STREETACDRESS | . . e STREET ADDRESS N )
ory-st-zr | - ’ - ST Nowstm T T T T R TR T e e e e
TILE O petets TILE [JGhangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE 7] Delete TITLE O change [ Addition
NAME . NAME
STREET ADGRESS . . STREET AODRESS
CiTY-ST-2IP . ' ) CITY-ST-2tP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADCRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TNLE [ Change [ Additicn
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-§T-21P 4 CITY-§T-2IP -

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 #f
changed, or on an attachmagt with an address, with all other like empo

SIGNATURE: ‘ AL A, W@&QM A-Jf02  7S5- 94— (385

OF SiIGMING OFFICER OR DIRECTCR Date Daytma Phona #




