2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £q9 000026510 .
1._ Entity Name / Jun 09, 2000 8-00 am
/ 1% Secretary of State
Beaver Run, Inc. '
06-09-2000 90018 010 ***150.00
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
40001 Emerald Coast Pkwy 40001 Emerald Coast Pkwy -
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
Destin, FL Destin, FL 59-3586026 Not Applicable
Z' [ i e
P , ‘Coun o Zip Country 5. Certificate of Status Desired O 28.55 A.ddd“":'nal .
32541 32541 6e require
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Dana C. Matthews
=507--Highway =98 -East - — _|_Street Address (PO. Box Number is Not Acgeptable) . I
Destin, FL 32541 =
City . FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title 1f applicable (NOTE: Regrstered Agent signature required when reinstabing) DATE -
9. This tion is eligible to satisfy its intangibl . . ) .
Tax fi‘lsizrp?;aL:ci)rZ:nen:g;nd electsllsoyt;;so e 10. Election Campaign Financing $5'00 May Be
,g ; a ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O .
11; OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE O petete TITLE D/P O Change X7 Addition
NAME NAME W. Michael Adkinson
STREET ADDRESS ‘ STREETADDRESS | 502 Greenway Cove
om-s1-2e oSt | Niceville, FL 32578
TILE (] Delate THLE VP/T O change  -fig] Addition
HAME NAME Wayne Adkinson'
STREET ADDRESS STREET ADDRESS 20874 1.8 HWY 331 South
CITY-ST-7IP CITY-ST-2° - ‘_ ) T 29430
- YQD'{_Y\T‘ il v - —
TITLE [ Delete TILE VP/S [ Change Addition
NAME NAME Chad Adkinson
STREET AGDRESS -|- JE PO, STREETADDRESS | 334—B Calhoun - Avenue
CITY-ST-2IP . CITY-ST-21P Destin. FL 32541
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE O palete e ' [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . Joelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-5T-7iP CITY-ST-2iP

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated cn 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 direclor
of the corporation or the recetver or trustee empowered 0 execute 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 altachment with an address, with all other like empowered.

SIGNATURE:

L4

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2E034 (9/99)



