- 2000-UNIFORM BUSINESS REPORT (UBR) _

DOCUMENT # P99000089285

-~

RIVIERA BEACH FL 33404

1, Entity Name 2 P
JOHN BEARD MANUFACTURING INC.
Principal Place of Businass Mailing Address “
2000 AVE P #11 2000 AVE P #11 ﬁ i

RIVIERA BEACH FL 33404-5342

2. Principal Place of Business

3. Mailing Address

=T

]

FILED

Jul 26, 2000 8:00 am
Secretary of State

05-18-2000 90359 018 ***150.00

(LTI

Suite, ApL #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number b _)_ 9 Applied For
[ I x> Tl =] Not Applicable
Zip Country Zp Couniry ” . $8.75 additional
o . ) 5. Cerlificate of Sl‘atus Deslred a Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Addrass of New Registered Agent
Name
BEARD, JOHN E Street Address (P.O. Box Number is Not Accepiable)
o 14881 TWISTED TREE .TRAN S e - = . )
PALM BEACH GARDENS FL 33418
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statemant for the purposa of changing its registerad office or registered agent, o both. in the State of Florida.

P

agent and tis § spplicabls

Y

{NOTE. Regisiaract AQen signsture roquired whan neinstating}

DAYE

9. This corporation is efigible to satisfy its Intanglble
Tax filing requirernent and elacis to do so.
(See criteria’'on back)

. FILE NOW!!1 FEE IS $150.00
After MAY 1, 2000 Fea will be $550.00
Maka Check Payeble to Depariment of State

18. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ingicated on

SIGNATURE:

13. | hereby c:emi{?l that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)6). Florida Statutes. ) turther certify that the infermation
i raport o supplemental report s trug and accurate and that my signature shall have the same legal ef
of tha corporation or the receiver of trustee empowered to executs this report as required by Chapter 607, Florida Stalutes: and thal my narna appears
changed, or on an attachment with an address, with afl other llke empowered.

act as if made under oath; that | am an oflicer or director

S~z 4 ~° f2eg30 5T

= 3Gl ek |

in Block 11 or Block 12 if

1. OFFICERS AND DIRECTORS 12, ADDITIONS [CHANGES T0 QFFICERS AND DIRECTORS IN 11 .
TME O petete TILE 5‘” - ";’T' Dt [ Addition | &
& -8 tAgy =

e Nave rA,
STREET ADBRESS STREET ADDRESS &G Tw s T b0 FTREC §
CHTY-S1-2P CITY-ST-2P rb o P‘-— 3’? 5
Tme 1 petete e SteT [ TEWE D change [ Addiion | O
NAME NAME P g FAL0
STREET ADDRESS STREET ADDAESS /}:taél M%M 25 v
cmy-si-ap_ | ciry-ST-29 £ 5.-22 BBy, I
e O Delete TRE o T - -~ [Clcrange L1 Adtition | -
NAME NAME
STREET ADDRESS STREET ADDRESS

BTy SE TP — -Gy ST-28,, S _ -
ms S T T T 0 Deete me ' Ol Cenge L Addition
NAME NAME
STREET ADDRESS SIREE? ADDRESS
Cry-st-09 CITY-ST-I9
TMLE [ Delete TMLE O change (T Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CIfy-S1-ZIP
TME [ Detete THLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-S1-2P



