o
- T .- L ]
DOCUMENT#  S74642 Apr 24,2002 8:00 am
1. Entiy Namo ecretary of State
DAVID BEATTY, INC. 04-24-2002 90372 013 ***150.00
Principal Place of Business Mailing Address
«RR.#10 BOX 918 RR #10.BOX 9_18
LAKE GITY FL'32025 'LAKE CiTY FL 32025 L :
2. Principal Flace of Business 3. Maling Address ”ll”m m 1||||||||| IH"'"I”II' m" m" |l|“ I"“ Ill” ||I|“I|l
v Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State . | 4. FEI Number Applied For
‘ 59—3080042 Mot Applicable
aip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
BEATTY' DAVID 0 Streel Address (P.C. Box Number is Not Acceptable)
RR # 4 BOX 2118
LAKE BUTLER FL 32054
x Cit Zip Code
s Y FL | “°
B. The above nami for the purpose of changing its registered office or registered agent, or both, inthe State of Fiorida,
%
— —
SIGNATURE ,__._ LA (A S IZ [3 O
SigMfture, typed o printed name of registered agent and title if applicgble. {NOTE: Registered Agent signature required when reinstating) . 5.t uiD:gE. P Bl 2l )
. kd ‘ i
: s g | " A R vl
9. This corporation is eligitle to satisfy ils Intangible FILE NOW!!! FEE IS(. %1 50.00 ) 10. Election Cambaink anc_i.gfg-l“:zaf I
Tax filing requirement and elects to do so. After May 1, 2002 Fee will 0 Trust Fund Contrioution 0] Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIMLE P [ Delete TITLE O Change [ Addition | S
HAME BEATTY, DAVID O NAME %
sTeeT ooress | 430 SW 4TH AVE STREET ADDRESS 3
omv-st-z¢ | LAKE BUTLER FL CITY-§T-21F m
; 4
TITLE VP O Delete TILE [Cchange [ Addifion | G~
NAME BEATTY, BRENDA _ NAME
sTReeT ADDRESS | 430 SW 4TH AVE ’ STREET ADDRESS
orv-s1-zp | LAKE BUTLER FL CITY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME i R
STREET ADBRESS"| ™ ™ T T T " STREET ADDRESS
GITY-ST-2IP GITY-S5T-2IP
TITLE [ belete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TIMLE 3 Delets TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IF
TTLE [ pelete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execule this report aa-resyred by Chapter&Q7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweref] 3g£ 7;2
SIGNATURE: ‘/—(3’—:5 [ i
Date Daytime Phane #




