- - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

8, The above named sntily submits this statement for the purpose of changing its registered office er registered agent, or both, in the State of Fiorida.

DOCUMENT #  P0O1000081769 ecretary of State
1. Entily Name 02-27-2002 90077 014 ***150.00
BESWICK & BESWICK CORP.
Principal Place of Business Mailing Address e
412 E BELVEDERE ST 412 E BELVEDERE ST B
LAKELAND FL 33803 LAKELAND FL 33803 v
S — S AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
' Jq*374ﬂ 2 3 Not Applicable
a0 Country Zp Couriry 5. Certficate of Status Desied [ fg-gfq Addtonal
6. Name and Address of Current Reglatered Agent X 7. Name and Address of New Registored Agent
B e R E— L e— B - e i L NAMG e —— — R e e mn e - - -t
BESWICK, ROBERT K Sireet Address (P.O. Box Number is Not Acceptable)
412 E BELVEDERE ST
LAKELAND FL 33803
City FL [ Zip Code

SIGNATURE : :
Signatura, typed ar pricied name of registersd agent and tite it appicable. . {NOTE: Rag:starad Agent aignaturs nequirad when reinstating) CATE
8. This corporation is eligible to satisty its Infangible FILE NOW!!] FEE IS $150.00 R o o
Tax filing requiremant and elects lo do 50, After May 1, 2002 Fee will be $550.00 10 5:‘:::'23&"3;‘:;?&';&““'“9 o f&g?ol"l:xs Ba
(See criteria on back) O Make Check Payable to Department of State )
1. N QFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE PRES. (7 Delete TmE Ol changs [ Addition
NAME 203“7 K. Beswick NAME
STREET ADDRESS 12 €. BeLVepege ST STREET ADDRESS
CAY-ST- 2P IMKE Ay, FL. 3350 CIY-51-7IP
TILE . Pﬂgs 1 Delete TILE O change [ Adcltion
e BRYAN K. Brswick e
STAEET ADDRESS ‘ 2 3‘ 6 % ANE 6...‘.-. STREET ADDRESS
CITY-8T-2p Z & AD1 ﬂ:' 67 Y !‘ P CITY-ST-2P
Tme e—— - - O pelete. .. _J e e e e [ crange [ additien
—NAME - — 1- e e i e e o - JECHAME —=no . |- e — o — e e ——— v S
STREET ADORESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
e [T Derete TIILE O Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
¢y~ 5T- 2P CITY-ST-2P
e 1 Datete TITLE [ crange [ Addition
NAME NAME
STREET ACDRESS SREET ADGRESS
CHY- SF- 2P GITY-51-2ip
me Uosee [ rme Dchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIy-St-2p CITY-S1-2IP

13. | hereby certify that the information supplied wilh this 1ilin§ does not qualily for the exemnplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this raport or supplermental report is true and accurate and that my signatura shall have the same lagal effect as if made under path; that | am an officer or director
af the carporalion or the raceiver or trustee empowered to execute this report as required by Chapter 867, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmen an address, with ajothar like empowered.
.

'A‘ W SO 02'//{/03 X3 L62-7203

lE OF SIQNING DFFICER OR DIRECTOR Cae Deryiume Phone #

CR2E034 (9/01)

SIGNATURE:




