2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9400002822'1 Apr 19, 2001 8:00 am
- Etene ecretary of State

BEARD'S ENGINE SERVICE, INC. 1.19-2001 J0021 002 150,00
|
!
Principal Place of Busine:ss Mailing Address
629 NE 3RD ST ! 629 NE 3RD ST
DANIA FL 33004 DANIA FL 33004
us ! us
i t
EEESES e IR RN
Suite, Apt. #, etc. | - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State i City & State 4. FEI Number Applied For
‘ 65_0502335 Mot Applicable
L ' Country Zip ‘ - Country 5 .Certi;i-cz;tr'e of Statu;lri)esired —I:I' 38;75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name . :
WALKDEN, JOHN L ESQ Keain L. Beacd
! : " = | Street Address (P.Q. Box Nymber is Not Agceptable)
150 SE 12TH STREET N GRS S
STE 200 WEST
FORT LAUDERDALE FL 33316 = Y
1 ! .
l %\'\\m FL | 35804

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, o both, in the State of Florida.

| Y, Bead) Tees. 4/{'2,/;1

sianature 2@NAN L . Reacd

Sigﬁatum. typs? ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) I DaTE
. N o . "

9. This Gorporation is eligible to satisty its Intangible FILE NOW!!! FEE lSm$t‘)l50.500 00 10. Election Campaign Financing $5.00 may B
Tax fllm.g reguiremant and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 Make Check Payable {o Department of State

11. | QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D | [ Delete TITLE v . od X Change  [J Addition

NAME BEARD, KEVIN NAME ¥evin L Bea

STREET A0DFESS | 629 NE 3RD STREET stoeer sonfess oA WE 3ed ST

om-ST-ZP | DANIA FL _ svstze | Damia, ¥L 33004

TITLE [ Delets TITLE [JChange [ Additicn

NAME . NAME

STREET ADDRESS | STREET ADDRESS

CMYTsTage =77 > 1 T e - - ST e = W-CITYISTIP - - -

TILE ' O celete TITLE [Jchange [ Addition

NAME ; NAME

STREET ADDRESS . STREET ADCRESS

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

TILE O peleie TITLE . [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7IP

TITLE O pelete e [ change [ Acdition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE i O Delete TILE [ crange [ Addition

NAME NAME

STREET ACDRESS | - STREET ADDRESS

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

13. | hereby certify that the information suppfied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attéchmemwess, with all other like empowered. .
r t
SIGNATURE: J_M;S Kea\n L. Beard 4/12/@: 354 923 55t
) " SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data © ¥ T Dayuma Phone ¢

- 1

NS s

CR2EQ34 (10/00)



