~2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BEAL, INC.

DOCUMENT # PQ5000070451

/

Principal Place of Business

2383 OAK CT.
ORANGE PARK FL 32073

Mailing Address

2383 OAK CT.
DRANGE PARK FL 32073-5347

2. Principal Place of Business

3. Mailing Address

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90007 003 ***550.00

II RN

I

M

Suite, Apt. #, etc. Suite, Apt_ #, elc. - DO NOT WRITE {N THIS SFACE = —
City & State City & State 4, FE! Number Applied Far
59_3342394 Not Applicable
- - C -
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -

THOMPSON, WILLIAM L JR. Street Address (P.C. Box Number is Not Acceptable)

1200 RIVERPLACE BLVD., STE. 800

JACKSONVILLE FL 32207

peber T ' City FL Zip Code

SIGNATURE

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

DATE

Signatura, typed or printed rame of ragistered agent and title f applicable,

{NOTE: Registered Agant signature raquired when reinstating)

9. This corporation is eligible to satisfy its Intangible__
Tax filing requirement and elecls to do so.
{See critena on back)

. . FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable 10 Depariment of State

-10. Election Campaign Financing —
Trust Fund Contribuiion.

$5.00 May Bs -
Added to Fees

", QFFICERS AND DIRECTORS I 12. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ pDelete TITLE [ Changg  [] Addition
e BEAL, BILLY § NAVE
STREET ADDRESS | 2383 OAK CT. STREET ADDRESS
CITY-ST-217 ORANGE PARK FL 32073 CITY-5T-2P
LTI ol ST A S TR [ pelete TITLE [Dchange [ Acdition
NAME . o MO NAME
STREETADDRESS [~ ~r |+ 0v o ny 0 STREET ADDRESS
CITY-§T-2iP CITY-ST-ZIP
TILE O pelete TTE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE O petete TITLE * [ change [ Addition
NAME NAME

" STREET ADDHESS ] . N - = )| _STREET ADDRESS | o _ N,
T = S S VS EE e T T T T
e O petete TMLE ‘ . Ochange  [] Addition
NAME NAME te . e et
STREET ADDRESS STREET ADDAESS
CITY- ST-7iP L e g o | omyestoe
me" F et TS pelete TMLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

13_‘.:_"|'H§r'sby;'c-“e'rlify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certify that the information

indicated on this report or supplemental report is frue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporzation or the receiver or lrustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with-an address, with all other. Ike empowered.

SIGNATURE:

2. Bty Tl 5eAl Dop-oeoo Doy I8¢5
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

]

CR2EN 4 W



