2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S74642 Jan 29, 2001 8:00 am

1. Entity Name
DAVID BEATTY, INC. Secretary of State
01-29-2001 90086 031 ***150.00

Principal Place of Business Malling Address
P.0. BOX 506 P.Q. BOX 508
LAKE BUTLER FL 32052 LAKE BUTLER FL 32054 UUVUJIJILY

RS oy 218 B0 0 oc e | MMM

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

Clty& ate Q 4‘1 ¥1 Tt.y w Qli“ | Fl 4. FEINumber  £0-808()042 :zfizdp Ili:Co;bre

'gaozg @“‘M k‘ﬂ_ ZL% m zg' 1"e nt&u\ilA 5. Certificate of Status Desired d0 ?eae';gq'ﬁ?:‘;ﬂmﬂl

6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent

E—— e yr— —_—— pr—————

BeATTY . David O
BEATTY, DAVID O
430 SW 4TH AVE Stfee*??\-og wberkrB plable)_, ne

i 3
"

‘l LAKE BUTLER FL 32054
FL | *%%54

B. The above named entity submits this statement for the purpose of changing it; Magent, or both, |n lhe State of Florida.
sonmre_Dnd O~ BERATL, /=Q-2c0]
Signature, typed or printed name of registered agent and litls if app!iclbla. (NOTE: Registered A|snt mgnalura required when reinstating) I DATE
. S e . m

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS [N 11

me 2 P [ Defete TMLE [Jchange [ Addition

NAME - BEATTY, DAVID O NAME

STREFTADDRESS | 430 SW 4TH AVE STREET ADDRESS

CITY-8T=2IF LAKE BUTLER FL CITY-§1-2IP

TMLE VP O Delete T [ Change [ Addition

NAME BEATTY, BRENDA NAME

STREET ADDRESS | 430 SW 4TH AVE STREET ADDRESS

are-s-2P | |LAKE BUTLER FL CITY-57-2IP

TITLE 7 pelete TLE .Elchange ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TImLE [ pelete TITLE [ Change [ Addition

NAME -5 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

me O Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TITLE " O Delete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-57-2IP ) i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qtjalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ageskgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

'of the corporation or zh ustee empowe@d to eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hment with ah a

changed, or on an attg deress, with Rl othe
IOV BL, Foe . | ~F-200/  od-152- Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OTCEHbR DIRECTOR Dats Daytima Phone #

SIGNATURE:

CR2E034 (10/00)



