2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P94000025667 - Secretary of State
1. Entity Name 02-10-2003 90130 043 ***15
BEANE SERVICES, INC. 0.00
Principal Place of Business Mailing Address ]
POST QFFICE BOX 1939 POST OFFICE BOX 1939 JUYLUIUS
STUART FL 34395 STUART FL 34895 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City 8 State City & State 4. FEI Number 5 04 Applied For
6 76662 ’ Not Applicable
4p Country Zp Couniry 5. Certificate of Status Desired n ﬁg'gesq lﬁ:ﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T T 77 | Name T = -
WOOD, STEVEN J Street Address (P.0. Box Number is N0|t Acceptable)
ree re: 0, Box Number i able
2400 SOUTH FEDERAL HIGHWAY
STE. 320
STUART FL 34994 City FL | 2 Cooe
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stzae of Florida. | am familiar with, and accept

tha ‘?igations of registered agent.

SIGNATURE >
1 Signalure, typad or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Apent signalure recuired when rainstating) “ DATE
FILE NOW!!! FEE 1S $150.00 ) !
g, Election Campaign Financin .
After May 1, 2003 Ee? will be $550.00 Trust Fund Capmrigbution. : [ fdscl.e?:l?oh;ae)ésB ° }
Make Check Payable to Florida Department of State . 1
10. OFF!CERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE P O Detete TITLE [ change [ Addition g
NAME BEANE, KAREN P NAME =)
streer anoress | 6763 S.E. RAINTREE AVE STREET ADDRESS 3
CITY-ST-2IP STUART FL CITY-ST-2IP ﬁ .
o
TITE V1S ] Delete TTLE [ change [ Addition | &
NAME BEANE, GARY W NAME :
stheer aponess | 6763 S.E. RAINTREE AVE STREET ADDRESS
ev-st-zp | STUART FL CITY-ST-2IP
TITLE T T “Delete Q™ - 74 7 ~+~ —~ — " - [JChange ' [] Addifion |-~ —
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP 'i ‘
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE O pefeie TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of Ihe corporation 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 if
changed, or on an attachment with an address, with all other like empowered.

sianATURECSan il mnoyiGreyl) . Benne ofileov3  G1.5I0-138)

SIGNATURE ATPT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirmg Phone ¥




