| N FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P02000059194 Secretary of State

1, Entity Name

WHEAT ENTERPRISES BEAL PARKWAY, INC.

Principal Place of Business Mailing Address
4475 WOOQDBINE ROAD SUITE 7 4475 WOODBINE ROAD SUITE 7
PACE FL 3251 PACE FL 3257
217 Alrancié  sprpp PRWY  Sev L09) Sr Geogens Srprer
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
~ W4 u‘w’ 50,‘4 fﬁ- Phe€ CFL . or- 069468y Not Applicable
Zip - Country Zip L Country - o S $8.75 Aaditional -
)1 5‘{% Uj/'l' 32'57/ U SA 5, Certificate of Status Desired ad Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
' Name
WHEAT, TMOTHY D — —
Street Address (P.D, Box Number is Not Acceptable
4475 WOODBINE ROAD SUITE 7 o9/ 57 Cepebrd’s et
PACE FL 32571
5 City Zip Code
f%ef FL 2259 |
8. The above named eniiir-Sybmits this gjatement for rpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of
SIGNATURE 7‘/2 4 / 2
Zgnalura‘i)éad ar printed name of ragistered ageni and title if applicable. (NQTE: Registered Agent signature required when rsingtating) 7 DATE /7
FILE Wil FEE IS $150.00 . P . ;
After May 1, 2003 Fee will be $550.00  eaino oo O Rty Be
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
ML D 1 Delete e YT O change  [J Addttion
NAME WHEAT, TIMOTHY D NAME
streer aopaess | 6091 ST. GEORGE'S STREET STREET ADDRESS
erv-si-zp | PACE FL 32571 CITY-ST-2IP
TNLE D . O elete e V’( S (1 Change [ Addition
NAME WHEAT, TONNA D NAME
stpeer aooress | 6091 ST. GEORGE'S STREET STREET ADDRESS
. emv-s1:2P— ) PACE FL 32571 — — — . Loa. CITY-ST-7IP
TITLE O Oelete TInE [J Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
THLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THILE O celete TITLE O Change (] Addltion
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate 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 ustee empowered to exacule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An address, with all cther like empowered.

SIGNATURE: A BFORETASIIN Ty Soswo” _ 5/23/> $5 795 g0 5o

SIGHATURE END TYPED OR PRINTED NAME OF SIGNINGIOFFICER OF DIREGTOR 7 Fd fiate Dayiime Fhone #

|

CR2E034 (10/02)



