2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

Secretary of State

01-08-2003 90023 007 ***150.00

DOCUMENT # 348176

1. Entity Name

BEACHWOOD CONTRACTORS INC

Principal Place of Business Mailing Address
1876 N UNIVERSITY DR 1676 N UNIVERSITY DR
wr Ml FE 700F

e — AR AR UG
2. F’rmc\pal P\ace Business 3. Mailing Addre

1£9& (Z,nri/ersm} D 1€9¢ /Pl/myersz% )

Suite, Apt. #, elc. Suwle Apt # etc,

101 F

[0 CHECK HERE IF MAKING CHANGES

pr & Statja'hd " F L CltZ & StZe o 1 F[_ 4. FEl Number 59_1274502 :zs:ziﬁ:;ble

Zip u”tﬂy ﬂq\%ﬂ Zip CO;&‘“S ﬁ- 5. Certificate of Status Desired EI $8.75 Additional

333ZL"([/ = 3 23 ZL"L//_% Fee Required

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

Name

SANDERSON, HAROLD D.
7080 NW. 10TH CT.

Street Address (P.O. Box Number is Not Acceptable)

Y

PLANTATION FL 33313 City FL Zip Code

8. The above named entity subriitts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
M Signatura, lyped or printed nama of registared agsnt and title if epplicable. (NCTE: Registered Agent signature required when reinstating) DATE
k53 FILE NOW!!! FEE IS $150.00 '
L. 9. Election Campaign Financin
Co- After'May 1, 2003 Fee will be $550.00 Trust Fund C;Jnlr?bulion. | [} fdsd.e?:lotohli:’éss °
L Make Check Payable to Florida Department of State ,
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE P T Delete TITLE O change ] Addition
‘wMe | SANDERSON, HAROLD NAME
STREET ADDRESS| 7080 N W 10 CT STREET ADDRESS
cv-st-z2p | PLANTATION FL 33313 ‘, Criy-81-2p
TME T O Delete L O Change  [J Addition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-871-2IP
MIE = - - afm ot i e O belse TITLE - [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S8T-2IP
THLE 3 Delste TILE I change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify that the information supplied with thi ihlln does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is ir e'and accurate 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 the rggeiver or trustee empowgped 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ress, wilpl all other like empowere/j /
- 'Jﬂ A, Soerd €-sp,

[l r,..\‘r-ur‘\

A= Ol Bies deon A =603 FSY-Y2¥ G980

SIGNATURE AND TYPEDYDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)




