FILED

2000 UNIFORM BUSINESS REPORT (UBR) Apr 28. 2000 8:00 am

YOCUMENT # PG7000058350 ecretary of State
Entity Name
04-28-2000 90027 037 ***158.75
BEVINO ENTERPRISES, INC.
Loipal Place of Business Mailing Address
BIRCH AVE 16 BIRCH AVE
,,,,, - L
FL 32579 SHALIMAR FL 325781102 121566
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3455965 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired g $8'75 P_\dditional
Faag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ’ h oo T -t
HAUGHT, ALEXANDRA R Street Address (P.O. Box Number is Not Acceptable)
5 CLIFFORD DR
SHALIMAR FL 32579
City FL Zip Code
. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{GNATURE
: Sighatura. typad or printad nama of ragisiered agent and title if applicable. (NQTE: Registarad Agent signature requirad when renstating} CATE
). This corporation is eligitle to satisfy its Intangible | FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Cc?ntr?bution. § O ?c{:!.e?ﬂohg:i? e
(See criteria on back] O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TLE D ‘ [ Detete TITLE ] Change (] Addition %
AME BEVINO, JERRY NAME %
TREET A0DRESS | 16 BIRCH AVE STREET ADDRESS 2]
TY-§1-2IP SHAUMAR FL 32579 CITY-ST-2P -
(a4
e D [ etete fine [ Change L] Acdition | <
AMIE BEVING, FRANK NAME
TREET ADDRESS | GG09 CAT CREEK RUN STREET ADORESS
TY-S7-ZiF AUSTIN TX 78731 GiTY- 57-2iP
TLE [ Desete TE (Jchange  [] Addition |
AME - m— M NAME . '
TREET ADDRESS STREET ADDRESS
ITY-ST-7IP CiTY-ST-2IP
TLE [ Delate TITLE O Change ] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
iTY-ST-2IP CITY-ST-2i °
TLE 1 peleie TITLE [Ochange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
(TY-37-21F CiTY-ST-2iP
yld 1 Delete THLE Tl change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-5T-2iP
a. 1 hereby certify that the information sugolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the recaiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, ar on an aitachment with an address, with all other like empowarad.

SIGNATURE AN DR R %J@EQU@RE\{ EB)‘DO {50 .00 8?0/60' $ii-o

SIENATURE ANDYYFED (JR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ I Daytime Fhone #




