2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90816 015 ***150.00

DOCUMENT #  P0O1000097830

1. Entity Name

THE BEARLY WOOD COMPANY

Principal Place of Business Mailing Address
20835 NW 168TH LANE 20895 NW 168TH LANE
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643

AR AR A

2, Principal Place of Business 3. Maijing Address
LGSO NE 18 TEAIL G556 NE 18 T£RIC
%—IECK HERE IF MAKING CHANGES

Suite, Apt. #, elc, Suite, Apt. #, etc,

State City & State 4, FEl Number Applied For

j E—/V 70N N TEL'N 70 N 59—3?58790 Not Applicable
;DQ : 0 3 guntry W EIS 7 il'% i (a?j &oumry &£ 1577 | 5 Certificate of Status Desired a gi'gfql‘ﬁff;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /O .

MICELI, PHIL pie [Areees

? Street Ad P.O. B ber is Not A table)
20895 NW 168TH LANE S EE AES R TEATL

HIGH SPRINGS FL 32643

T roN FL | 30493

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed r'lams of registerad agent and titl if applicable. (NOTE: Ragislsred Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 i L
After May 1, 2003 Fee wil be $550.00 e o faenchd o 3500 My oe
Make Check Payable to Florida Department of State '
10, - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ’ ‘ 3 Delete e LRESIDENT IR(Change [ Addition
NAME MICELI, PHIL NAME PHre fMreets
STREET ADDRESS | 20805 NW 168TH LANE SIREETADORESS | 4 GRS INE & TR R/IL
orv-st-2¢ | HIGH SPRINGS FL 32643 arv-st-ir | T LENMTON, FL 32693
Tk D O Delere TME Vice Pec‘StD EvT /Q’cnange [ Addition
NAME MICELI, CHRIS HAME OArS MtaELl
STREET ADDRESS | 20895 NW 168TH LANE STREETADORESS | &y GG Al &5 /3 TEA 1
Jom-sT2P - HIGH SPRINGS FL 32643 s Grry-81-2IP THLENTON , e 324657 - e
TITLE [J Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-S7-2P
LE [0 petate TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP

12. | 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 information
indicated on this report or supp\emenlal 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁWMEQMHLﬂK Y39/ 03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phona #

CR2E034 (10/02)



