2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000076544 Jan 10, 2001 8:00 am
LBy Nere © Secretary of State

BEAMAN & CARTER ENTERPRISES, INC.
4 01-10-2001 90135 046 ***150.00
Principal Place of Business Mailing Address
805 M. WYMORE ROAD 605 N. WYMORE ROAD
WINTER PARK FL 32789 WINTER PARK FL 32783 guvyvivvwe
Suite, Apt. #, etc. Suite, Apt. # etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3466897 Applied For
: Not Applicable
Zi Count Zi Count iti
® Lniey P ountry 5. Cortilicate of Status Desired ~ [] $8-79 Additianal
! Fee Required
6. Name and Address of Current Registered Agen? 7. Name and Address of New Regisiered Agent ; :
o ] . o N _ B Name ) -~ B l w
BEAMAN, MARVIN L JR | I
Streel Address (P.O. Box Number is Not Acceptable) B
605 N. WYMORE ROAD 1
WINTER PARK FL 32789 1
City FL ] Zip Code lli ﬂ
8. The above named entity submiits this statement for the purpose of changing its registersd office or registered agent, of both, in the State of Florida. Efﬁ
3
SIGNATURE i ;
Signature, typed or printad nama of registered agent and tfta if apph‘cable‘ (NOTE: Registsred Agent signature required when reinstating) DATE i
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 . o
Tax tilingrequirememg;nd elects loydo s ¢ After MAY 1, 2001 Fee wilfbe $550.00 10. Election Campaign Financing $5.00 May Be i
= ) ' . Trust Fund Cantribution. (] Added to Fees 3
{See criteria on back) W] Make Check Payable to Department of State B
1. COFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 11 ; 4
TITLE PSTD O Delete TITLE [ Change [ Addition g ¥
NAME BEAMAN, MARVIN L JR NAME ER | z
sTReeT aDDRESS | 605 N. WYMORE ROAD STREET ADDRESS 3 i ;
CITY-ST-2IP WINTER PARK FL 32789 GITY-5T-2IF E g
| TTLE VD 1 Delete TALE O Change  [J Audition { & W« 3
i NAME CARTER, HUGH A JR NAME j i
| sTREET ADDRESS | 6215 PARDUE DRIVE STREET ADDRESS ‘ ;i
[ CITY-ST-2IP ATLANTA GA 30336 , CITY-ST-7iP H 3{
? - - 5
; TITLE - O pelee TITLE [ change [ Addition ] Eé
t NAME EAl - .J N - - . .
! STREET ADDRESS STREET ADDRESS :
' CITY-ST-2ZiP CITY-ST-2IP |
|
THLE 1 pelete TILE [ change [ Addition .
NAME NAME \
STREET AQDRESS ) STREET ADDRESS a
CITY-ST-2IP CITY-§T-2P
TITLE O Dalete TITLE [ Change ] Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IF
TILE 1 Delete THLE [ Change [ Aadition ‘r
NAME NAME !
STREET ADDRESS STREET ADDRESS J
CITY-ST-ZIP . CITY-ST-2P !
1
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information ,
indicated on this report or supplemental report is true and.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
of the corparation ar the receiver or trustee empowered to exeute 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 addre; ith all othgfflike empowered.
- ‘ . « :
SIGNATUR Al oy Wr4zeze0| |
SIGNATURE AND E@NTED NaME OF SIGNING QFFICER OR DIRECTOR v Date Daytime Phone #
[ |




