-
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
1. Entity Name 02-17-2003 90168 028 ***150.00
JOHN BEARD MANUFACTURING INC.
Principai Place of Businass Mailing Address
2000 AVE P #11 2000 AVE P #1t
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 '
Suite, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE 'F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0951233 Not Applicable
Zip Couniry 7ip Country 5. Certificate of Status Desired a $B'75 Addilional
Feea Reguired
8. Name and Address of Current Registerod Agent s o e l-em= .. -z - 7. Name and Address of New Registered Agent
Nama
BEARD, JOHN E Street Address (P.O. Box Number is Not Acceptable)
14861 TWISTED TREE TRAIL
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signeture, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . N ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delete TMLE DOl change [ Addition g
NAME BEARD, JOHN E NAME =)
sreeeT aooaess | 14082 LEEWARD WAY STREET ADDRESS 3
orv-st-z¢ | PALM BEACH GARDENS FL 33410 CATY-S7-2P i
o
TITLE ST [ oelete TITLE [ change [ Addition (B_:)
NAME BEARD, SUSAN NAME !
STREET ADDRESS | 14082 LEEWARD WAY STREET ADDRESS
crv-stzp | PALM BEACH GARDENS FL 33410 ry-51-7
TITE 7 ' "0 pelets " me = T T S - < - Dcnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [ pelete TITLE {7 Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§1-2P cITY-ST- 2P 7
TITLE O petete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-8T-2IP
TITLE ] petete TITLE Tlthange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this fLIing does nct Gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this reperl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered i

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with

SIGNATURE: s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY Date Daylime Phone #




