2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-# P96000104003 - Mar 07, 2000 8:00 am

1. Entty Narre | Secretary of State

THOMAS H' BEACH FARM' INC 03-07-2000 90074 042 ***736.00
Principal Place of Business Mailing Address
"SR 24 ' §400 CR 214
- AUGUSTINE FL 32092 ST AUGUSTINE FL 32092-3301 ST
B . R
2, Principal Place of Business PR it ;Qg_Mailing Address
Sulte, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R GCity & State 4, FEI Number Applied For
T 59-3422528 Not Applicatile
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRANT, MOORE‘ MACDONALD & WELLS’ PA Sireet Address (PO. Box NGmbeT is'Not Acceptable)
50 N LAURA ST, SUITE 3100
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of repisterad agent and iile if applidable. {NOTE: Ragistered Agenl signature required when renstating} DATE
[
; 9. _"I_'hié_ lchrpSraﬁ?)h i€ eligible to satisfy Iis Imangible ” 1"~ “HEE{NW!ﬁ*EEE’ﬁSﬁ?OF::'mC ampaign Financin é‘“ - hﬁoo My Bo
ax flllng rgqu1rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - 3 Delete TLE Clchange [ Adcition
NAME BEACH, THOMAS H NAME
sTreet AppRess | 6400 CR 214 STREET ADDRESS
am-sr-2p | ST AUGUSTINE FL 32092 oiTY-s1-2p
TILE D O Detete TILE [ change [ Addition
NAME BEACH, JERRY R NAME
STREET ADDRESS | 6530 CR 214 STREET ADDRESS
_cmv-st-2p | ST AUGUSTINE FL 32092 oiTv-51-2P
P me O Dekte TILE [ change [ Addition
NAME NAME
STREET ADDRESS _§ STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemptian stated in Section 119.07{3)(i), Florida Statutes | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shal! have the same legal effect as if mads 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, Florida 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: A % B 2EAVIRED T3 2oco Dol JXF- 5939

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayteva Phone #

CR2E034 (9/99)



