FILED
Apr 16,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) *+ Secretary of State
T 04-04-2003 90093 013 ***150.00
DOCUMENT #  P96000104003
1. Entity Name
THOMAS H. BEACH FARM, INC.
vwvUNULIS
Principal Place of Business Mailing Address
6400 CR 214 6400 R 214
ST AUGUSTINE FL 32092 ST AUGUSTINE FL 32032 .
SR S R AR A
Suite, Apt. #, etc. Suite, Apt. 4, ete. [J CHECK HERE {F MAKING CHANGES
Clty & State City & Stale 4. FEI Number Applied For
| B et T T N T R ‘—"‘59'3422528""‘"—"’“"": =INot Applicable " =
Zp Couniry Zip ) Country 5. Cerificats of Status Desired 0O ?aee.;,t?q m‘iw'
8. Name and Addreas of Current Registered Agant 7. Name and Addreas of New Reglstered Agont
T T T N aaar? HBRARART A1 TER £ A1 Doy oM or)-=
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oiten 7, Susstic 17

City

NTALISONYILLE

FL | 5§50/ &/

8. The above named entily submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

of registerpd agent. . Ju——_— .

the okligations

SIGNATURE

recuineg when

DATE

Signanse, lyped or primied name of registaiad agent and 1te ¥ applicable. {NOTE:

Agem

FILE NOWIII FEE IS $150.00
* After May 1, 2003 Fes will be $550.00 _
‘Make Check Payable to Fiorida Department of State

$5.00 May Ba
Added 1o Feos

9. Elsction Campaign Financing
Trust Fund Contribution.

o

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D £ Delete TNE O Clange [ Addiion g
HAME BEACH, THOMAS H NAME =
STREET ADDRESS sm CR 214 . STREET ADDRESS g
C-ST2P | ST AUGUSTINE FL, 32092 orr-S1-2¢ o
e D 03 oetes Tme Ochags 0] Adgon | &
NuE BEACH, JERRY R NAME
STREES ADORESS | §530-CR 214, __ r = —— sTReETADDRESS [ e e — - e
CITY-ST-21P AUW . CITY-ST-2IP
TME O pelete TIE Cchange [ Addition

- RAME - - N NP | YTV SR e .
STREET ADDRESS STREET ADDRESS.
CITY-51.2P ) CITY-SI-2IP )
e O oslete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
me O Delete I T O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST1-2P
TILE O Detate TILE O chngs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-Sr-2P

12.°| hereby certify that the information supplied with this filing does not qualify for the exemption siated in Saction 1 19.0;93)&)‘ Florida Statutes. | hurther cenify that the informalion
accurate and that my signature shall have the semae legal
of the corporarion or the recalver or lrustee empowered 10 exacule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplementa! report is irue an

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

Y e Y

ect as if made under cath; that | am an officer or directar

Sl

SINATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER DR MIRECTOR

f%;/znu - Szv%éa’zf?

Dete / Daytime Phone » 92?5
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