2003 FOR PROFIT CORPORATION

FILED
Apr 24, 2003 8:00 am

DOCUMENT # P93000025757

BENEFICIAL PRODUCTS EAST, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-24-2003 90248 021 ***150.00

Principal Place of Business
6431 LAKELAND HIGHLANDS RD

LAKELAND FL 33813

Mailing Address
POB 1168

HIGHLAND CITY FL 33849-1168

T

2. Principal Place of Business 3. Mailing Address

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

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
59-3188553 Not Applicable
Zi Countr Zi Count . iti
P uniry P Kty 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
N - . 6. Name and Address of Current Registered Agént.. _ - -z~~~ T Tt 7, -Narme and Address of New Registered Agent
Name
T W| K JR Streat Add (P.Cx. Bex Nurnber is N '1 Acceptable)
reg ress (.. Box Number IS N
6431 LAKELAND HI@ikANDS RD
LAKELAND FL 33813 _' '
i - A " City FL Zip Cade
o o ‘r’\ 3

]

lhe obhgauons of reg| d agent.

EY

" SiGNATURE _

8., The above named entif sjybmlts this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lvned n‘r:ot‘whxen name of registered agent and lille if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

"FILE NOW!I* FEE IS $150.00
; ¥ Afier May 1, fee will be $550.00
i Make Check Payableﬁr lorlda Department of State

H

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Gelste TLE [(JChange [ Addition
NAME TAFT, WILLIAM K JR NAME

seer acoress 16431 LAKELAND HIGHLANDS RD STREET ADDRESS

orv-st-ze [LAKELAND FL 33813 CITY-ST-21P

TILE VP O Delete TITLE ] Change [ Acditian
NAME TAFT, BARBARA C NAME

streeT Anoaess 16431 LAKELAND HIGHLANDS RD STREET ADDRESS

civ-si-z2e [LAKELAND FL 33813 CITY-ST-7P

TITLE S il o N - (] —-m e - o [ElChange  [C] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITY-ST-2P

TILE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP BITY-5T-2iP

TLE O belete TILE [J change  [] Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CTY-ST-2P

changed, or gn an attachmem wilh anaddress, W|th all other like empawered.

SIGNATURE:

12. | hereby certify 1hat‘ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6

, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

Daytimeg Phone #

CR2E034 (10/02)



