FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT : FLORIDA DEPARTMENT OF STATE A r 23 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Scetary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90029 025 ***150.00

DOCUMENT # 297061

1. Corporation Name

BEACON CONTRACTING GROUP, INCORPORATED

R RATIRRRADRMERINN

Principal Place of Business Mailing Address
5905 MACY AVE 5905 MACY AVE
PQBOX @664 .0 T TS P O BOX 8664
JACKSONVILEE. FLORIDA 32211 JACKSONVILLE. FLORIDA 32211 DO NOT WRITE IN THIS SPACE
us o . us 3. Date Incorporated or Qualifed
08/15/1959
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
1] 28] 530881828 Not Applicabie
ite, Apt. #, etc, ite, Apt. #, etc. . iti
Suite. Apt. #, eto Suite. Apt. #, ete 5. Corlfcato of Status Desired [ - $6:79 Additional \
;l —za Fae Required |
- -City & State . -~ . et City & State . : : - | ‘6. Election Campaign Financing- D‘ : $5.00 may Be
;‘ —za ) Trust Fund Contribution . Added to Fees
Zip Country . Zip Country 8. This carporation owes the current year Intangible
m 25 —2‘;1 E’.ﬂ Personal Property Tax. Oves {No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
MULLINS, ROY L JR 82] Stree} Address (P.O, Box Number is Not Acceptabie}
- reel ress {P.0. Box Number is Not Acceptable
.- .5905 MACY ST. .. LT : . . “4g 5 MAC~ Al
s~ JACKSONVILLE, FLORIDA FL 32211 . ... .-, (83
84 City o FL le Zip Code
. ) ] ;

11. Pursuant to the provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the qbligations of, Section 607.0505, Florida Statutes.

SIGNATURE \
Signature. typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

TME PTD [l DELETE 1ATLE qmmnge Oladdiion | =

NAME MULLINS, ROY L. JR 12 NAME 3

streeranoress| 12514 MASTERS RIDGE DR. 13STREETADDRESS | o

CITY-5T-2IP JACKSONVILLE FL 14 CITY-ST-2ZP 322 2% &

e v WETE 21 THLE []Change  [JAddiion | ©O

NAME TAYLOR, CHARLES L 22NAME

streeT anpress| 8102 LOCH LOMOND LN 23 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32244 2.4 CITY-ST-2P

ME VD _ ) ] [JDELETE  Jatme . . . . . Wjchange  Jaddion]| |

NAME MULLINS,MICHAEL D 32 NAME )

streeTaporess| 7925 MERRILL RD, 1214 ssseeTaonress | A 1Y OAKLEAR Foz

CITY-ST-2IP JACKSONVILLE FL wemstze | States pod & A -34S

TME 3 [_] DELETE 41TME [)Change [ Addition :

NAME HADDOCK, MARLENE 4 2NAME

smeeTaporess! 13 BONITA DR 43 STREET ADDRESS '

CITY-ST-2P PONTE VEDRA BEACH FL a4cy-81-7P ,

TIMLE VD [ DELETE 5.1 TITLE [JcChange [ Addition L

NAME NANCY D MULLINS 52 NAME |

streeTanoress| 1982 SEVILLA BLVD W 53 STREET ADDRESS |

CITY-ST-2ZP ATLANTIC BEACH FL 32233 54CITY-ST-2ZP

TME D [ DELETE 6.1 TILE Michange [ Addition

NAME MULLINS, JULIENNE D. 6.2 NAME

sresTaooRess| 12514 MASTERS RIDGE DR. 63 STREET ADDRESS

erv-srze | JACKSONVILLE FL B4 CTY-5T-2P 32225

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offtcer or director of the corporation or, i e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or g attachment with an address, with all ggher like empowerer?_‘
NAMEL D haLLivs

AV UNAOKIEAREGUIRE L Pres, “Yeftg P04 X/3-977¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF 13‘\' QIRECTO

SIGNATURE:




