FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13. 2002 8:00 am

4
DOCUMENT #  P20869 Secretary of State
o e ok
STEVE BEASLEY CONSTRUCTION COMPANY 02-13-2002 90012 047 #*7130.00
Principal Place of Business Mailing Address
15539 LOCKMABEN AVE 6300-29 DANIELS PKWY.. #150 ket
FORT MYERS FL 33912 FORT MYERS FL 33912
us us )
— S AR AR AR
Suite, Apt. #, etc. *Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Appiied For
61'0989278 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gi.ggqﬁgggﬁonal

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEASLEY, RITA Sireet Address (P.O. Box Number is Not Acceptable)
15593 LOCKMABEN AVE
FORT MYERS FL 33912
City ) F L Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMNATURE
_f_ Signature, typed El'ﬁﬂ?\\ﬁ'd-na_chegle-fled agent gnd title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
e
: oS f e b _m... M . o
8. This coporation is-aligible 1o salisfy ils Intangibte s = FILE. NOWiH*FEE“iS‘$15 " 21 10. Election CampaignFinanciig—- — —$5:00 May 56 -
Tax filing requirement and elecls to do so. ~ After May 1, 2002 Fee will be $550.00 - ; Trust Fund Contribution O Add'ed o Foos
{See criteria on back}) El Make Check Payable to Department of State -f
11, OFFICERS AND DlHECTOHS - 12. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Detete TILE (] Change [ Addiition
NAME BEASLEY, JAMI L NAME
STREET ADDRESS | 15693 LOCKMABEN AVE STREET ADDRESS
arv-st-z¢ | FORT MYERS FL 33912 CTY-§T-2P
me Y|P O pelete TITLE [ change [ Additien
e | ALLEN, JAMES D e
STREET ADORESS | 440 WILLET AVE STREET ADDRESS
CITY-ST-2iP NAPLES FL 23983 Cry-ST-2p
TITLE O Delete I TITLE [0 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2(P GITY-ST-2IP
TLE [ Delste THLE [0 change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Delete TITLE {Jchange [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY<ST-2P > CITY-ST-2IP
me [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13."I'héreby. certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){), Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is rue 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 corporaticn or the regeiver of trustee empowered 10 exegule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed or on a a smtwith an address, with al-ether like empowered q CLL
SIGNATUR T A EAR Al é@a& (b—\ (-2.0-02 S/ 275&%

GNATURE ANGTYPED OR PRI‘I@E OF Si opncenok”dmecron Date Dayiime Phone #

dS 2900590

CR2E034 (9/01)

$



