[Aesl

"2003 FOR PROFIT CORFORATION

e UNIFORM BUSINESS REPORT (UBR)
RSWCNl;JmI:AENT # P98000066030 R

BEELER BUILT, INC.

Principal Place of Business Mailing Address
3511 N FINE HILLS RD 3511 N PINE HILLS RD
ORLANDO FL 32808 ORLANDO FL 32008

S

FILED
May 14, 2003 8:00 am
Secretary of State

04-21-2003 90303 001 ***150.00

41

5503U%5U

N AT

2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, 8tc. Suile, Apt. ¥. alc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number AppliedFor
- e — . _— [P P _59'?_526580 L Not Applicable
Zip Couniry Zip Country _5.-Centificats of Stsius Desirad O Egg?qﬁdr:;umal
8. Name and Addresa of Current Registered Agent 7. Nama and Address of New Reglatered Agent
. Nama - . e emE b D memamn - o - ——
BEELER, ANTOINETTE G Sueet Address (PO, Box Number is Mot Acceplable)
3511 N PINE HILLS RD
ORLANDO FL 32808 :
- City FL I Zip Code ’

the obligations of registered agent.

8. The above named enlity submits tms staterment for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida. | am famitiar with, and accept

SIGNATURE —

o & Glonase, typed or printed name of regatared agant and tide if spplicable.

totquined whan hek a)

DATE

Agant i

B FILE NOW!!} FEE IS $150.00

“. . After May 1, 2003 Foe will be $550.00
Make Cheek Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Eiection Campaign Financing
Trust Fund Contribution.

T OFFICERS AND DIREGTORS 1. ADDITIONSICHANGES YO OFFICERS AND DIRECTORS IN 11 _

Tl JRCED Coese [ me Do Casion | 3

wme 7 |BEELER, DAVID L HAME g

street anosess | PO BOX 302 } STREET ADDRESS 3

ovsrp |GOTHA FL 34734 GITY-ST-2P 2

e vT - 1 Delets Dlchmge [ Addlion %

HAME BEELER, ANTOINETTE G ,

sTeeT aoDress | 3514 PINE HILLS ROAD STREET ADDRESS

cre-sap | ORLANDO FL 32808 - T LiY-s1-ZP - ) - = - -

e r~ L) Deete M Dorrge  (Katdton
e L o i | Ronwnie L. ‘9”‘“""’ B R

STREET ADORESS SRaESs | o a5t Tooiana KUE

CITY-SY- 29 CITY-ST-2P WA TER EQBI: 33 73?

TRE 3 pelete Cichangs [ Addition

NAME -

STREET ADDRESS STREET ADORESS

Y- §T- 2P i CITY-57.2

TME [ pelste TmE O Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-S1-21F CITY-ST-21P

e ] pelete TILE D change 7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

oTy.5- 2P CITY-51-29 .

indicated on this report of supplemental raport is true an

changed, or on an atachment with an address, with all cther like egnpowered.

SIGNATURE:

12, | herepy certity that the information supplied with this filin 3 does not qualify 1or the exemption stated in Section 119, 07%3)(1) Florida Statutes, | further certify that the information
accuwiate and that my signature ghall have tha same leg:
of the corporation of the receiver or irusteq empawered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

al eftect as it mada under oath; that | am an ofiicer ot diractor

Daytime Ptone #

Fle-03 _do7. 2934/39




