2003 FOR PROFIT CORPORATION ' Jul 18 1?2{)16]%]2);.00 am
UNIFORM BUSINESS REPO ’(UBR) Se crétary of State

.‘DgENEJmI:/IENT # P95000025251 07-18-2003 90083 001 ***550.00
BEACH ELECTRIC OF NEW SMYRNA, INC.
Principal Place of Business Mailing Address
A3 JULIA ST 313 JuuA ST
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
R — AR RS
JIVe OAK SrresT | 781 Love OAK Sirec
- Suite, Apt. #, etc. | Sulte, Apl. #, stc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
New Srmyyrna Peach . FL 53-3308853 Not Applicable
-32 lz\, / ¢ g Country 2 Country 5. Certificate of Status Desired O Ii%gfq Sz:gtionai
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e C el .~ . | Name _ _ —_— e i e
BEACH, RANDY ' Street Adcress {[2O. Box Number is Not Acceptable)
313 JUUA ST 7481 Live oAK ~ ]
-~ NEW SMYRNA BEACH FL 32168 :
! fe¥ Smyrna. Fea ch
g City FL § Code

8. The above named entity submits this statement for the purpose of changing ns registered cffice or registered agent, or both, in the State cf Florida. | am familiar thh and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titla it applicable - (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . )
! 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 . Trust Fund Co[:'ﬂr?bulion ’ D %{!SJSROHIQ?;SBG
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS q 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Delete TITLE B Change [ Addition
NAME BEACH, RANDY NAME .
sraeer aooress 313 JULIA ST swestoveess | 9 A Love o AK streeT
orv-gr-ze  |NEW SMYRNA BEACH FL 32168 CITY-5T-21p
TMLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP .
TIRLE ) [ Celete TILE [ thange  [J Additicn
NAME,,___ | —— e e [, - L e _NAME e e — _— P . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TILE [dchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
MLE O Gelste TILE ‘ O change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP ) ) CITY-$T-2IP
TMLE O Celete TILE [ change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP I\ CITY-ST-2IP

fmnc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
J accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
oM to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Biock 11 if
E, with aflother like empowered.

12. | hereby certily thajthe formation supplied wj

of the corporation
changed, or on an

AY 8861000

CR2E034 (4/03)

SIGNATURE:

SIGNATURE AND & OR PRINTED MAME OF SIGNING OFFICERA OR DIRECTOR X Date Daytimea Phone #




