FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-25-2003 90215 001 ***150.00

DOCUMENT # P97000004926

1. Entity Name

J.R. BEAL FINANCIAL, INC.

Principal Place of Business
740 NORTH t5TH AVE

SUITE C
HIAWATHA 1A 52233

Mailing Address
€837 KENT DR, NE

CEDAR RAPIDS 1A 52402

. savivigy

AN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[IEERAIRHIN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3421857 Not Applicable
& Couniry zp Country 5. Certificate of Status Desired O §g'gfq tﬁrd;:i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T : "Name T ‘ o T T
NELSON, SCOTT F CPA '

200 S0. HOOVER BLVD. BLD. 201, STE. 140
TAMPA FL 33609

Street Address (P.O. Box Number is Naot Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

POI
Signatura, typad or pi\iled nama af regislered ageni and title if applicable.

{NCTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 9] . 1 Delete TITLE [ Change [ Acdition
NAME BEAL, JANET R NAME

streer aporess | 6837 KENT DR NE STREE! ADDRESS

arv-st-z2¢ | CEDAR RAPIDS 1A 52402 CITY-51-2P

TILE - - [ Delete TITLE [ Change  [] Addition
NAME L2 B name

STREET ADDRESS V- STREET ADDRESS

CITy-ST-2P : CITY-ST-2IP

THLE O [}elete TITLE _ e [ Change [ Addition
NAME . avmm i 7R T e T

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-$T-2P

TITLE [ Delete TITLE Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-51-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemnption staled in Section 119.07(3)()), 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 eﬁecl as if made under oath; that | am an officer or girector
of the corporation or the receiver ar trustee empo\.yered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an addres

h all other like empowered.

SIGNATURE:

QU_=QUIRED

L33

%5-3%-4074

e
SIG“fT}JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Caytime Phone #

gy 841890

CR2E034 (10/02)



