2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 27, 2003 8:00 am

DOCUMENT # 370465 . Secretary of State
1. Entity Name | 05-27-2003 90174 016 ***550.00
BEACON ELECTRONIC ASSQCIATES, INC.
Principal Place of Business Mailing Address
5881 GLENRIDGE DRIVE. SUITE #230 5881 GLENRIDGE DRIVE, SUITE #230
ATLANTA GA 30328 ATLANTA GA 30328
. 2.‘Principa1 Place of Business " - 3. Mailing‘Aeress Hm" m" I"” "m Im”“ll I“”[I” m" m“ Im’ I’m Im”"'
15995 Glenridge Drive 5885 Glenridae Dr'ive
Slte. Apt. # el.  Suite. Apt. #,ete. " [0 CHECK HERE IF MAKING CHANGES
Swite. 00 Saite 00 o
City & State City & State 4, FEI Number Applied For
A" l CI.IW"}O., (:-' A A f’a:')i‘ﬁ... G"A 59—1305439 ' Not Applicable
Zip Country Zip Country - - $8.75 Additiona!
303:2 % us 3 g Llé ‘ 5. Certificate of E‘jtatus Desired 1 Pee Requiredmona
o 6. Name and Address of Current Registered Agent’ - 7. Name and Address of New Registered Agent
Name
SOULE BRUCE Street Address (P.O. Box Number is Not Acceptable)
2013 HERB COURT
TALLAHASSEE FL 32312
' City FL | ZeCoce

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

SIGNATURE

CR2E034 (10/02)

Signature, typad or printed natna of registered agent and tile if applicabla. (NOTE: Registered Agent signaiure required when reinstating) DATE
& Y .
£ FILE NOW!l! FEE I§ $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Y
4 _ ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ‘ (I Change [ Addition
NAME SMITH, TERRY N
STREET ADDAESS |5881 GLENRIDGE DRIVE STREET ADDRESS
omy-sT-ZF | ATLANTA, GA 00000 CITY-S1-2IP
TITLE VD O pelete TITLE [J Change [ Acdition
NAE FARRELL, MICHAEL J A
STREET ADDRESS 5881 GLENR")GE DH]VE STREET ADDRESS
GITY-81-71P ATLANTA. GA 00000 CITY-57-2IP
1
me O |sT T 3 Delete THLE [ Change [ Addition
N PHOEBE L HILAND v
STREET ADDRESS | 6881 GLENDRIDGE DRIVE, SUITE 230 STREET ADDRESS
CITY-ST-2P ATLANTA GA CITY-ST-2IP
TITLE O pelete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-8T-2iIP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TITLE [ Delete TIILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informaticn
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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all oth\er like empowered.

SIGNATURE: SN ATRIRRS QP REBe i Hiland  5-33-063 4oy 356~ 4D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




