2002 UNIFORM BUSINESS REPORT (UBR) FILED

urowan,

. May 19,2002 8:00 am
1. Entity Name . ecre al ’f O a e >
BEACON CONTRACTING GROUP, INCORPORATED 05-19-2002 90055 048 ***150.00
Principal Place of Business Mailing Address
5905 MACY AVE 5905 MACY AVE LV VU R
P O BOX 8664 P O BOX 8664 :
JACKSONVILLE FL 3221t JACKSONVILLE FL 32211
- " NTD AR AU ERAR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-0881828 Not Applicable
7 : Country Zip Couniry 8. Certificate of Status Desired | $8'75 Aldditional
Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - | Name e e _
MULUNS'-\.ROY LJR Street Address (P.C. Box Number is Not Acceptable) — R
5305 MACY AVE

- JACKSONVILLE, FLORIDA FL 32211

City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

» Signature, typad of printad name of registered agent and 1itle if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
g TR e PSS . . . ' 1 I R T [ :T, HPELHE

8. Thig carporation'fs eligible to satisfy its Intang/ble FI!.E NOW!!T FEE IS $150.00 10, Election Campaigh Firgancfng ! "$5:00 s Be
. " Taxfiling requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 " Trust Fund Contripition ¢t ([ 'Add!ed t Fons
- (See criteria on back) 00 ‘| Make Check Payable to Department of State ' C C

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TTLE PTD [ Delete THLE [ change [ Addition

NAME MULLINS, ROY L. JR ' NAME

staeer aooress | 12514 MASTERS RIDGE DR.
orv-st-ze | JACKSONVILLE FL 32225 : .

STREET ADDRESS
CITY-ST-2IP

CR2E034 (9/01)

TITLE N, Change [ Addition
NAME

smreeTaporess | || Y Pine 'ﬂeaﬂ,l{- Rt

CITY-ST-ZIP

TILE VD [ Delete
NAME MULLINS MICHAEL D -

sTreer ADDRESS | 218 OAK LEAF DR

orv-st-zk | STATESBORO GA 30458

TILE S m Delete e Ochange [ Addition
cwwe - o |HADDOCK,MARLENE. ... . .. _ . Qwe _ _

STREET ADDAESS | 13 BONITA DR R STREETADORESS |~ T : SR

CITY-ST-2IP PONTE VEDRA BEACH FL CITY-S1-2IP

TITLE VTD 1 pelete TITLE O change [ Addition

NAME

NAME NANCY D MULLINS

STREET ADDRESS | 1982 SEVILLA BLVD W STREET ADDRESS

CITY-ST-2IP ATLANTIC BEACH FL 32233 CITY-ST-2IP

TITLE D [ Delete TITLE [ Change [ Addition
NAME MULLINS, JULIENNE D. NAME

STREET ADDRESS | 12514 MASTERS RIDGE DR. STREET ADDRESS

CitY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-ZIP

TMLE )Y M Celete TILE [ change [ Addition
NAME BURNS, ROBERT E NAME

STREET aDDRESS | 976 WESSON DR STREET ADDRESS

orv-st-zp - |CASSELBERRY FL 32707 CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or direclor
of the corporation or the receivgss Etee empowered 10 execy is report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Blogk 12 if
changed, or on an attachmerywit powered.

address, with all gther li
M 0T Yistoa Q41439770

SIGNATURE AND TYPED OR PRINTED NMF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




QM% 997061
SIS

Beacon Contracting Group, Inc.
Commercial Root/Wall Sys‘fem_sf : Z ?‘_, &% 8&?—

ha g %aux
.V o | L
T ifangas Gany £ T e

Jacksanvelle, F1 83308

Certified Roofing Contractor License No. CC C050485 o www.beaconcontracting.com - - .
P.0. Box 8664 e Jacksonville, Florida 32239-0664 e (904) 743-9770 & Fax (904) 743-9775




