E———————— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma ZEI%O%IZ) 8:00 am

DOCUMENT #  P99000089285 Secretary of State

1. Entity Name

JOHN BEARD MANUFACTURING INC. 05-24-2002 91294 024 ***150.00
Principal Place of Business Mailing Address

2000 AVE F #11 2000 AVE P #11

RIVIERA BEAGH FL 33404 RIVIERA BEACH FL 33404

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - - EN FﬁNumEe‘r"‘_‘—ws 09 9 ] lied For___.
6 51283 Not Applicable
T f 1 Y
Zp Country Zip Country 5. Certificate of Status Desired d $8'75 A.dd'"(’“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name
0 : :
BEARD, JOKN E ‘ . Sireet Address (P.O. Box Number is Not Acceptable)
14861 TWISTED-TREE TRAIL
PALM BEACH GARDENS FL 33418
' : 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, typed or printed name of registered agent and tdle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. ‘This corporation is sligible to satisfy its Intangible . FILE NOW!!I FEE IS $150.00 t . — )
. - - i Q. Etacticn Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TruZI Fund C:)Jnlr?butilgn & | f(i‘gqohg:’ésﬂe
(See criteria on back} O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [J Delete TNLE EHthange [ Addition
MAME BEARD, JOHN E NAME :
sweer acoress | TASST-TFWISTED-FREE-TRAIL™ STREET ADDRESS /HO0&Z LEEL L1 ;_ ceHsl,
orv-st-ze | WEST-PALM-BEACHTFL 33478 oiTv-s1-2p Pty Bitcel 4:94/;; <376
TILE ST [J Delete TILE "Herange [ Addition
NAME BEARD, SUSAN NAME
staeer aooness | ~44861-TWASTED-TREE-TRA— merannss | /40 §2 (Etanane v o
o st-2p | WEST-PALM-BEACH.EL 33418 ay-s1.2¢ M/M@Mﬂﬂq 3¢
TITLE ] celete TITLE & [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CY-ST-2IP
ME (7 celete TITLE [ Change [ Addition
NAME 1. . . N . . ) i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
THLE [ Deiete THLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS o
omy-st-zp . | CITY-ST-21P ‘ A S
TITLE O Delete TILE ~ [Othange” " TTAdiition
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPp GITY-ST-21P

[ 13. I'heraby certify that the information supplied with this filing dces not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this'repert or supplemental reporl is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute thigtesort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an attachment wdhan addregh, with all other like g2 gfed.
SIGNATURE: D LS. HY-2802 so(-8407Y
R OR DIRECTOR Date " Daytime Phone # W

CR2E034 (9/01)




