FILED
2007 FOR
oAﬁESKLTR%%%I;QrBATION Mar 26, 2007 08:00 AM

DOCUMENT # 524947 Secretary of State
1. Entity Nama
BETA BUILDERS, INCORPORATED
Principal Place of Businass Mailing Address
1209 AIRPORT ROAD PO BOX 1287
DESTIN, FL 32541 US DESTIN, FL. 32541  ©S .
T oS IR FE IR IO
Suita. Apt. #. etc. Suite, Apt. #, elc. 01682007 Chg-P CR2E034 (12/06)
City & State City & Stote 4. FEI Number Applied For
59-1726549 Not Applicable
Zip Country Zip Country 5. Cenificate of Siatus Desired a gg;;i Lﬁ:j:(;ﬁonal
6. Name and Address of Current Regl d Agent 7. Nama and Addrass of Now Reglstered Agent
Name
BROWN, A.R.
1209 AIRPORT ROAD Straat Address (P.O. Box Number is Not Acceptabia)
PO BOX 1287
DESTIN, FL 32541
City FL ‘ Zip Coda

8. Tha above named entily submits this slatement for the purpose of changing its registered office or regisiered agent, or both. in the Stala of Florida, | am familiar with, and accept
tha obligations of ragistered agant.

SIGNATURE
Signature. typed or printed nama of ragistered agent and tils f applcania, {NOCTE Registored Agent aignalura required when roinstanng) DATE,
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TTLE DR ] Delele me [ Change [ Aadition
NAME BROWN, A. R NAME
STREET ADDRESS | 4644 PARADISE ISLES STRLEY ADDRESS WDOE 79044
CITY-S1-ZIP DESTIN, FL 32540 CITY-ST-21F D4.-"DF€;"§'I?~BDFIE3—I'Jil1 1;5['{. ﬂﬂ
TILE ST O telate TITLE O Change [ Addition
NAME BROWN, MARY C NAME
STREET ADDRESS | 4644 PARADISE ISLES SIRLET ADORLSS
cay-sT-2P DESTIN, FL 32540 CITY-ST-21P
e VP [ oetee THLE . O change [ Adailion
NAME BROWN, ROBBIE B NAME
STREET ADDRESS | 4644 PARADISE ISLES STRTET ADDRESS
CITY-S1-21P DESTIN, FL 32540 CITY-S1-Z1P
TIFLE [ velete TILE [ Change (] Addirion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Detele THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TME 2 Detets THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP

12. | hersby certity that the information supplied with this ﬁlinég doss not gualify for the exemplions contained in Chapler 119, Florida Stalutes. | further certify that the information
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 1ha corporation or the receiver or trustee empowerad to execule this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant wilh an address, with all other like empowered.
SIGNATURE: AL /&#w AL Brows) J2yfo Do 820 83Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date ¥ Daytrme Fhone #




