2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P01000086719 ecretary of State
1. Entity Name 04-21-2003 90448 009 ***150.00
CAROLINE M. BEDDOW, INC.
Principal Place of Business Mailing Address
5601 RIVERCAKS DR 5601 RIVEROAKS DR
TITUSVILLE FL 32780 TITUSVILLE FL 32780
2. Principal Place of Business 3. Mailing Address H““"I m ||l|| ”l“ "I” m" "m Il’ll ]I”I m“ I“ll ”m Hm l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3740088 Nat Applicable
Zp Country Zip gﬁtrgy m_ w . 5. Certificate of Status Desir:e_ti O - gg g?qﬁ:’:;ﬁonal
6. Name and Address of Current Registered Agent ™ ™~ 7. Name and Address of New Reg Istered Agent

Name

BEDDOW, CAROLINE M
5601 RIVEROAKS DR

Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE FL 32780

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regws;tered agent and title if applicabie. (NOTE: Registsred Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . ) .
N 9. Election Campaign Financin I
After Mav 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution. o Od fc%g({ohg:g: ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 5 oslete TIME [0 change [ Addition
NAME BEDDOW, CAROLINE M NAME
sreeT aomress | 5601-RIVEROAKS DR STREET ADDRESS
CITY-ST-IP TITUSVILLE FL 32780 CITY-ST-21P
TIILE - O Delete MLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-57-2IP
TME - ' e . -Doeete. . _f.ume __ . = o ... [O.Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 peleta TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ belete TITLE O change T Addition
NAME . | NAME o
‘ , : “ ,
STREET ADDRESS > * | STREET ADDRESS Lo
CITY-§7-2IP CITY-ST-21P
TILE [ Delete TILE [ change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){), Flerida Statutes. | further certify that the information
indicated on this report or supp!emental 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 corporanon or the receiver orfifstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addressith all otherlwkewered. )
N e AN P4 .
LI S e O 3 -3/03 ;(_/ y-rei ¥

3 RANDT\'P [ OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date “Daytime Fhone # 7

dd

CR2E034 (10/02)



