. " FILED
2001 UNIFORM BUSINESS REPGAT {UBR) May 18, 2001 8:00 am

DOCUMENT # P99000032766 Secretary of State

1. Enlity Name

. e . R of¢ 3 ok

E & R BEECH; INC- 04-23-2001 20052 033 150.00
Princlpal Place of Business Malling Address
10040 MOORE ROAD 10040 MOCRE ROAD, -

LAKELAND FL 23509 LAKELAND FL,m ' — _
e ssemrmm———|INSAARANRAR AN

H
i

Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEINumber  §0-3564034 Applied For
Nol Applicable
~,-Z'~§-_ P -.-ﬁcgu-nm et 55| e Zn B it __,Cg.pu PRUREL L 8. -Cartificate of Sty Daslied - [ :—a$8:75'ﬁddiﬁnnal'w--—¢.ﬂ'
. Fee Required
8. Nama and Address of Curront Registered Agent - 7. Name and Addreas of New Reglstersd Apant
) L Neme i e .-
77 HARRIS,ERICADT T T T T 7 ) - i d_L. a;:p;s“ _ N -
10040 MOORE ROAD " 0G40 Moore Road
LAKELAND FL 33809
Ci Zi i
”_Lajeland FL | %00 :
8. The above ngmed enjity subrits this T\ement/c 2 purpase ol changing l1s registered is 8 tha State of Flori /?/d /
\ Pl iy 2 hh ;
D L R [ 7%
signaTuRe __ Erlca D. Harris A AN S/ / :
Signature, yped of printed Rame of reQistsd aQenT and Lt H appliicatis. {NOTE: Asgistaned AQSN! signahint requiréd when reshsatng) TE
9. This corperation is efigibla to satisty |ts Intangibla  § FILE NOWIII FEE IS $150.00 10, Clegi ion Fananci
Tax fillng requirement and elects to do 6. | After MAY 1, 2001 Fee will he $350.00 . T,:ilzm?guﬁ:m cing 'm] ﬁ"ﬂ%’ﬁﬁe :
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _Jr2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 i
me F B petete D Crangs T3 Addition | S ¢
e HARRIS, RICHARD L g !
sTReEY aporsss | 10040 MOORE RD 3
.on-st-22 | | AKELAND FL 33809 g
e w o K] Delete Ochenge O Addition |
HAME HARRIS, ERICA D . :
street aooness | 10040 MOORE RD '
crv-st-2e | | AKELAND FL 33809 .
S TS et - O oete = ome e )bt T A0,
NAME : . -
_ STREET ADDRESS.|. . . — e - — e e - - e
cmy-ST-21p
THLE O Detete O Chenge [ Addition
NAME
STREET ADDRESS
CITY-§T-7P
e 3 Osletn Octhnge [ Addition
RAME
STREET ADORESS
CITY-§T-2p
TmE ) O pasts TmE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - GIvY-ST-2p
13. | hereby cenlify that the information supplied with this liling does not quality for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and het my signature shall have the same legal effect gs if mads under oath; that | am an officar or director
of the carporation or the receiver or trustes smpowerad 1o exacute this report as requirad by Chapter 607, Florida Stetutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 7
SIGNATURE: _ Richard L. Harris /_zgfgé-_iﬁ‘o__a falos
L SGNATURE AND TYPED OB BRINTED NAME OF SXANIHO OFFICER OR DINECTOR ™) DayLm Phond #

P\..
Y



