2002 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT # P01000062034

1. Entity Name

THE BEAVER CORPORATION

Principal Place of Busingss ,

2602 KESWICK CT. . '
KISSIMMEE FL 34744

Mailing Address

2602 KESWICK CT.
KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90121 003 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI I%aefr 5 Applied For
-~ YT .
\ , Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SISSON, LARRY ™" ™~

218 SOUTHERN COUNTRY LN,
QUINCY FL 32351

1

e oW \JARMALEY

StreetAddresﬁ%.ﬁo‘wum r'éswatza_m) C/r

o A MMEE FU FL

HEIYM

8. The above named entity submits this ktatement for

SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida.

Signaturs, typad pr printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signatura reqguired when reinstating} OATE

9. This corporation is eligi

bie to satisty its Intangible
1

Tax filing requirement dnd elects to do so. 4

] (See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

. OFFICERS AND DIRECTORS

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is trug and accurale o
of the corporation or the receiver g i
changed, or cn an attachment witf]

SIGNATURE.@) M

l

trustes empowefed tQ execute th
an ad

i

p that my sign

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ure shall have the same legal effect as if made under cath; that | am an officer or director

freport agtedflived by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

SIGNATUR

ARD TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

1

Wy ———

12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TITLE D\ ] Delete TILE \A Q L“ﬁ LE\\ qulJ \ﬁ[ M.Change [ Additien | &
NAME WARMSLEY, JOHN WILLIAM NAME e d ) =3
sTreET Anoress | 2602 KESWICK CT., STREET ADDRESS M g\ l/.ﬁb\J vl (JT §
erv-stze | KISSIMMEE FL 34744 CiTy-s7-2p Cvnmmeg e MUY g
“TTLE D\ T Delete HILE \J p(\' M jLE-\ PM\ Liw P“J,J ‘?.Dhange ] Additien | O
NAME WABRMSLEY, PATRICIA ANN NAME oL ’L \
streer aooness | 2602 KESWICK CT. STREET ADDRESS €avlLL LY
orv-srze | KISSIMMEE FL 34744 Cinv-g-2 Cvmmmee B MU
TTLE [ Delete TITLE [ Change [ Addition | %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CHTY-5T- 2P
TiNE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP



