2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P95000070451 Apr 24, 2001 8:00 am
1. Entity Name ecretal ’f Of State
BEAL, INC. i 04-24-2001 90048 032 ***150.00
Principal Place of Business Mailing Address
2383 OAK CT. 2383 0AK CT.
ORANGE PARK FL 3201 ORANGE PARK FL 32073
e i e im e me e it _Smem T SR | I — e T e . M——Ww
Suite, Apt. #, etc. - Suite, Apt. # elc. . DO NOT WFiITE IN THIS SPACE
City & State City & State 4. FE! Number 59.3342394 . Applied For
Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON’ Wi L JH' Street Address (P.O. Box Number is Not Acceptable)
r2e! I RN X NI
1200 RIVERPLACE BLVD., STE. 800
JACKSONVILLE FL 32207
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 Flerida.
|
SIGNATURE
Signature, lyped of printed name of registered agant and titla if applicable. (MOTE: Registered Agent signalure required when reinstating) DATE
~ 9 ThigT iblg [Pt WIHFE 00— - - — | S
9 This 'c‘b_p‘r oratio g e Tlgmlé'tﬁ‘sahsiy“m'é Tntangible “""‘"“‘“FftE‘NOAﬂ oot T E’is.?;ﬁos‘ﬂssﬁo o0 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to o so. er . ee will be , Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D i [ Delete mie Ochange (T Addition | S
NAME BEAL, BILLY J i NAME =]
stree aooress | 2383 OAK CT. STREET ADDRESS 3
CITY-ST-71P ORANGE PARK FL 32073 CITY-ST-2IP o
ol
TMLE [ Delete TITLE O crangs [ Addition | &
NAME | NAME
STREET ADDRESS STREET ADDRESS
CImy-57-2IP CITY-ST-2P
TME [ Delete TIILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Acdition
MNAME NAME
STREET ADDRESS - STREET ADDRESS - - B - i
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
meE .| O pelete TITLE O Change [ Addition
NAWE:: g [0 it e L NAME
STREETADDRESS |~ , STREET ADDRESS
CiTY-ST-2IF . s 1 CITY-ST-2IP !
13. | hereby cemfy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the informaticn
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 carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁ% %Z“/ v 200, Sosfw<55

SIGNATUHW'T\’WPR!NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




