2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700009351 1

1. Entity Name

BEARCHELE INC.

Pringipal Place of Business

. 0. BOX 964
CRAWFORDVILLE FL 32326-09%4

Mailing Address

P. O. BOX %64
CRAWFORDVILLE FL 3232¢-0%4

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 07, 2001 8:00 am

Secretary of State

03-07-2001 90606 016 ***158.75

L T

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3505 Applied For
59- 926 L Not Applicable
j C i t it
- N ountry_ o Z“_} -l Country -_ .| 5. Certificate of Status.Desired .. _blﬂq/- —$§J7§_"\.dg'zlﬂ‘5L,
= e ~ =-~Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEFEND, DOUGLAS H Street Address (P.O. Box Number is Not Acceptabla)
3339 COASTAL HWY. E.
CRAWFORDVILLE FL 32326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature raguired when reinstating) DATE
. L e . "
9. This corporation Is eligible to sat'sty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P Ny
g Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TITLE [Dchange [ Addition g
<

NAME DEFEND, DOUGLAS H. NAME =
STREET ADDRESS 3339 COASTAL H'WY E STREET ADDRESS §
CITY-ST-2IP CITY-ST-2IP

CRAWFORDWVILLE FL 32326 L~ : p
TITLE v 7 Delete TNLE Bohange [ Fdditon &
NAME GIRARD, MICHELE HAME - e e
s 97 | 1037, CHEMIN DU BELVEDERE ST e - 994, 474 A J
ST$TZP 1 MONT ROLLAND QU JOR 1 ci-Sv28 FRUNE L NIE LAIK
TIMLE “ - oo mwme = omm e [ Delets — @ TE - o~ — . Ly, %%1}7 - #dit‘mnv .
NAME NAME @“g 55'0, /i
STREET ADDRESS STREET ADDRESS /11 7 /? y L./
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51- 7P
TITLE [ pelete TITLE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TMLE [ Celete TLE [ Charge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information sup

indicated on-this report or supplemental report is |

of the corporation or the receiver ar tr

changed, or on an attachment with ag A

SIGNATURE:

plied with {

tee epefvered Jo execute this report as required by Chapter 607,

his filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatian
axd accurate and that my signature shall have the same {egal effect as if made under oath; that | am an cfficer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

S-S (B IAARFT

Date “" Daytime Phone 4




