2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBI-'I) Jan 27,2003 8:00 am

RVCIVE PR V)

v

DOCUMENT #  P96000079789 Secretary of State
BEAGHWALKER FARMS. INC 01-27-2003 90517 018 ***150.00
Principal Place of Business Mailing Address
10887 N.W. 28TH PLACE 10887 N.W. 26TH PLACE UUULLIVY
QCALA FL 34482 OCALA FL 34482
) . A Ml Illlllllllll!llll
2, Pr-w‘;;ipa\ Place of Bﬁsiness,- . 3. Mailing Address = =~ 7 T e e by
HYo5 W HwY 326 [lMos W HwY 326 -

Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

MoRR\STeoN FL.. N\O'RK\ sTonN FL. 53417177 Not Applicable

;pz b (‘ 8 C&Jﬂsﬂ)’A 3 ,2 L ‘ 8 C{r;x 5. Certificate of Status Desired [ ?eae'gesqlﬁ?:;“onal

6. Name and Address of Current Registered Agent . 7. Name and Address ¢f New Registered Agent

Name

FELDEN, CHRISTIAN B
2590 GOLDEN GATE PARKWAY

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

. SUITE 101

" NAPLES FL 33942 . City _ EL | 2P Code

8., The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

T
L

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad nams of registerad agant and titla if applicable. (NOTE: Registerad Agenl signature raquired when rsinstaling) DATE
FILE NOW{!l FEE IS $150.00 ) N
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make C Check Payabie to, F|or|da Department of 5 State - B i R
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE =% Change [ Acditian
NAME BEACHLER, JERRY NAME lb‘fos v MW wY 32z2b
sTreeT aporess | 10887 N.W. 28TH PLACE STREET ADDRESS ) v A
crv-st-ze | OCALA FL 34482 CITY-ST-21P MoRRISTON L. 22668
TITLE D O celete TILE R Change ] Acdition
v BEACHLER, ROSALIE A e lo%oB w Hwy 326
STREET ADCRESS | 10887 N.W. 28TH PLACE STREET ADDRESS
ar-s1-z¢ | QCALA FL 34482 OITY- 5T-21P MoRRISTon T L. 32268
TIME Ooelste - TITLE ’ [JChange  [J Addition
NAME ' . NAME
STREET ADDRESS = STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TILE [ petete MLE [ Change  {T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celete TITLE [ Change  [] Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$T-21P o .
Tl B S B, W L1 et S Jchange [ Addition
Name~ | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ' CITY-5T-7IP

12. | hereby certify that the informaticn supplied with this filing. does not qualify for the exemption stated in Section 112.07(3)(1), 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 corparation or the raceiver or rustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgehment with an address, with all other like owergd.

SIGNATURE: W R " AFERRY w. BEAC,HUE"‘D 2/5/03 (352%‘! -984

SIGNATUH*NDWPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

L

X




