FILED

2008 FORASSSELTR%%%%%RAHON Apr 24,2008 8:00 am

ecretary of State
DOCUMENT #P07000107945
1. Entity Name 04-24-2008 90097 029 ***150.00
BEEBE DELIVERY SERVICE INC.
FPrincipal Place of Business Mailing Address
712 CORTEZ ST 712 CORTEZ ST )
CLEWISTON, FL 33440 CLEWISTON, FL 33440 . .
R GG R E
Suite, Apt. 4, efc. Suite, Apt. ¥, eic. 04212008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number . . Appliad For
074’ //[p 3{4 2\ Not Applicable
Zp Goluntry Zip Country 5. Centificate of Status Desired O gzzsq::dr:dm”at
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
BEEBE, STEVEN R
712 CORTEZ ST Streat Address (P.O. Box Number is Not Acceptable)
CLEWISTON, FL 33440
City FL Zip Code

8. The above named e,nf ty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obiigations of regrstered agent.

SIGNATURE
Signaiurs, lyped or printad name of registerad agers and tide il applicabls {NOTE: Regisisren Agani signalure raquiren whan rainstating ) DATE
FILE NO“’IH' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS ANC DIRECTCORS IN 11
TITLE P O velete MLE [ change  [T] Addition
NAME BEEBE, STEVEN R NAME
STREET ADDRESS | 712 CORTEZ ST STREET ADDRESS
CmY-51-7iP CLEWISTON, FL 33440 CTy-ST-2IP
TITLE ST O3 peete TITLE [ change T Addition
NAME BEEBE, BRIAN L NAME
STREET ADORESS | 316 E CRESCENT DR STREET ADDRESS
CRY-ST-ZIP CLEWISTON, FL 33440 CITY-§T-2IP
me - [ beste TmE [JChange  [J Adcition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-$T-2IP CITY-ST-21P
TILE 3 oelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CITY-ST-2IP
TILE [ velete TILE {J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20p . CITY-§7-21P
TITLE O pelee TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21 CITY-$7-2P

12. 1 hereby cemf that the information supplied with this hh does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on1 is report or supplemental report is irue an, accurale and that my signature shall have the sama legal eftect as it made under oath; that | am an officer or director

of the corporation or the receivey gr egempowered to 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; j 'ass, wih all other like empowered.

Sreven R 2The "/22108 (863)393 241

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data [zytina Phone #

SIGNATURE:




