2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000023696

1. Entity Name

BEECH OUTDOOR COMPANY

ecretary of State

04-17-2000 90093 004 ***150.00

Principal Place of Business Mailing Address

1672 INDIAN DANCE CT 1672 INDIAN DANCE CT

MAITLAND FL 32511

MAITLAND FL 32751-4581

L

Wi

il

2. F‘rincipél Place of Busingss 3. Mailing Address ”ml ;ml Im ’Il’

Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE-IN THIS SPACE- -

Cily & State City & State 4. FEI Number |6805 Applied For

59-34 Not Applicable
. - " -
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEECH, REX © " * -+
1672 INDIAN DANGE €T
MAITLAND FL:32751-

N

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

City FL Zip Code

8. The above named entity sucmits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intanginle |, . FILE NOWI! FEEIS$150.00 _ .. _..> 10 Eioction Campaign Firancing= ~ $5.00 May 8o
Tax filing réguirsment and élecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fe?as
{See criteria on back) | Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 11
TNLE DP [ Delate TILE [J¢hange [ Addition
NANE BEECH, REX NAME
sraeer anoRess | 1672 INDIAN DANCE CT STREET ADORESS
CITY-ST-7IP MAITLAND FL 32751 CITY-ST-2IP
THLE o 1 Delete e OJ Change [ Addition
nave |+ MORGAN,.JOHN NAME
STREET AODRESS | 1520 WHITSSTABLE CT STREET ADDRESS
orv-s-2p |- LAKE MARY FL 32748 CITY-§1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ™ Dalgte TITLE [ Change [ Addition
NAME NAME
craeer aporess b _ STREET.AODRESS _ —
CITY-ST-21P CITY-57-2IP . s L
TiIE J Delete TmE S . " Chafigé - ] Adition
NAME NAME P D A IRV [ SR
STREET ADDRESS STREET ADDAESS
cnv-st-zp | e e LITY-ST-21P
ME . e SR g ) W TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information suppligd with this filing
indicated on'this report or supplement port is frue ghd
of the corparation or the receiver or
changed. or on an attachment wi

SIGNATURE:

pt qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the informaticn
ag¥signature shall have the same legal effect as if made under oath: that | am an cfficer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

Data Daytme Phons #

Apr 17,2000 8:00 am

CR2E034 {9/99)



