FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # S31728 Secretary of State

1. Entity Name 05-05-2003 91444 042 ***150.00
BEARWORKS, INC.

Principal Place of Business Mailing Address

7932 QUAILWOOD DR P.O. BOX 57364

JACKSONVILLE FL 32256 JACKSONVILLE FL 32241-7384

I — IR EDRRREEA

.CORRIENTES CT S -

Sule. Apt. 9. ete Suite. Apt. #. elc. ' [] CHECK HERE IF MAKING CHANGES -

Cily & State City & State 4. FEI Number Applied For
JACKSONVILLE FI 59-3066711 Nol Appicable
£t country b Country §. Certificate of Status Desired | $8.75 Additional
322 1 7 DUVAL Fee Required

~&~Name-and Address of Current Registered Agent— ———- - ~—|-—— — 7. Name and Address of New Registered Agent — FE———
Name
STINSON, HOLLY H STINSON, HOLLY H.
:]

Street Aﬁ:ﬁei.sél?’.o. Box Nurnber is Not Acceptable)

1325 MAPLETON RD _CORRIENTFS CT_S

JACKSONVILLE FL 32223

JACKSONVILLE FL [ 30717

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the ohligations of regiglered agent. ? LH

or printsd name of ragistered agent and tithe if appiicabla, (NOTE)-'legislered Agent signalure requirad when reinstating) ll;TE'

SIGNATURE

Signature, typ:

FILE NOW!! FEE 1S $150.00 ) ) ‘ )
" After May.1, 2003 Fee will be $550.00 e fanend oy 35,00 May e
Make Check Payable to Fiorida Department of State
OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TP ) Delete e P &) Change [ Addition
STINSON, HOLLY H NAME STINSON, HOLLY H
7932 QUAILWOOD DR swectovkiss | 4012 CORRIENTES CT_$S
JACKSONVILLE FL 32256 cirv-st-z JACKSONVILLE FL_32217
O Delats TIME ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omvestze ) . ~ ' CITY-5T-2IP )
TILE O Delete | R ) " T [Ochage [J Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2I ' CITY-ST-2IP
TITLE ] belets TILE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-210 CITY-57-2P
TITLE [ Delete TITLE [ Chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withgn address, with all other like empowered.

SIGNATURE: WATURE REQUIRED Adee (k) 13391

S 'A'I'Uk ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #

% |

CR2ED34 (10/02)



