FILED
03 FOR PROFIT CORPORATION
Uzl’lolFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # P93000079252 Secretary of State

1. Entity Name 02-04-2003 90085 041 ***150.00
BEACHCOMBERS FROM AFAR, INC.

Principai Place of Business Mailing Address
300 WEST RIDGE DRIVE 1770 PARKER DR
HOLIDAY FL 34691 PIQUA OH 45356
) RN
2. Principal Place of Business 3. Ma:hng Address
0 TALL PINES WAY
Suite, Apt. #, stc. Swte, Apt. #, etc. 7 MCHECK HERE IF MAKING CHANGES

City & State C”ﬁ/?(/ﬂ ﬂH /ﬂ 4. FElI Number 65'0447517 :gﬁ:\ii::;ble

Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired Od :
45, 53 \5’6 174 ‘.P 7 ;

Fee Required

6. Name and Address.of Current Registered Agent_... .- ._. Ceer w—e won . 1..Name and Address of.New Registered Agent

Narme

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD._
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. )
FILE NOW!! FEE IS“; $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE STD 1 Defete TILE Change (] Addition
NAME JOHNSTON, TIMOTHYQ N Jﬂ H ,w'ryﬂ T/ M / o
streer aoomess | 1770 PARKER DRIVE STREET ADDRESS 1;/ 30 “1A L L P/ ff/ﬂ WA b4
CITY-ST-2IP PIQUA OH 45356 CITY-5T-2IP oy Y A
TITLE PD [ Delete TTLE r/ tY V ﬁ 7 ﬂ IV 0 Y~""ange [ Adaition
NAME JENNINGS, JAMES D NAME
streer aporess | 7183 JORDAN RD STREET ADDRESS
orv-st-ze | LEWISBURG OH 45338 CITY-§7-2P
ITLE - o - o "I Delete “f e - : " change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$7-21P
TTLE [ pelete TITLE .. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [1change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-21P

12. | hereby certify thaf the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { furlher certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all othgijike empowered.
/= 3703

SIGNATURE AND TYPED HINTWME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone # J

SIGNATURE:

CR2E034 (10/02)




