2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 619367

1. Entity Name

BEACON COLLISION, INC.

Principal Place of Business

1801 SR. 82
HUDSON FL 34663

Mailing Address

P.O. BOX 5413
HUDSON FL 34674

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90274 010 ***150.00

I

TR

]

City & State City & State 4. FEI Number 59.1918399 Applied For
Not Applicable
Zip Country “p Country 5. Certificate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
o 'COLE "MILOF 7 T T - .E:tr.’e;;;;d‘r'e;s—(; O."I?:o; Numb;:r-_l;Not Acceplable) —
12611 WHISPER AVE
HUDSON FL 34667
City F L Zip Code
8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if appliceble {MOTE: Registersd Agent signature required when rainstating) DATE
. - . P . | I
9. Th\sfﬁprporatsgn is eligible 1? satlsfyc;ts Intangible FILE‘CWNOW{:".(!).l !';EE |3;ﬂ$;:0.0;0 00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2 a8 Wi $550. Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TILE S [ Detele TITLE Ol Chenge [ agdiion |
NAME COLEMAN, MILO NAME =]
STREET ADDRESS | 12611 WHISPER CIRCLE STREET ADDRESS 3
CiTY-§T-2P HUDSON FL 34667 cry-si-zp a
of
TILE p O Delete e O Change [ Addition | &
NAME COLEMAN, LINDA NAME
sTREeT ADDRESS | 12611 WHISPER CIRCLE STREET ADDRESS
CITY-§7-7IP HUDSON FL 34667 CITY-ST-2IP
TITLE (3 Delete TITLE [ Change ] Addition
NAME = <= - - . NAME —— -~ e e NIRRT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-&T-21P
TILE O Delete TILE [ Change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE O peete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3Xi), Florida Statutes. | further certify thal the infermation
indicated on this report or suppigmental 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 corporation or me rece } or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an afta shmp

SIGNATUF

with an address with all g

like empowered.

LINDA COLEMAN PRESIDENT

3/30/2001

4

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phcne #




