- FILED 5
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am E

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 628787 Secretary of State
1. Entity Name 01-27-2003 90166 029 ***158.75 =
BEAUMONT ELECTRIC CO., INC.
Principal Place of Business Mailing'Address
4584 MERCANTILE AVE, SUITE E 4564 MERCANTILE AVE. SUITE E
NAPLES FL 34104 NAPLES FL 33942 Yo
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State ’ City &-état; = ] 4. FEI Number - - Applied For |
59—19207% Not Applicable
Zi Countr Zi Countr i
P v P 4 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey Name
BEAUMONT, GARY :
. : Strest Address (P.O. Box Number is Not Acceptable)
.| 4564 MERCANTILE AVE, SUNTE E
MNAPLES FL 34104 .
City FL Zip Code
is staternent for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{NOTE: Registered Agent signaturé required when reinstating) DATE -
e F]Lﬁl{w_’" FEE is 5150:.911 - N - - - - e 9. Election Campaign Financin§ ST e "$500‘ Ao, O
After May 1, 2003 Fee will be $550.00 . Trust Fund Co?‘\tribution, 0 Add.ed tohll?éss ¢
Make Chack Payable to Florida Department of State
10. . g OFFICERS AND DIRECTORS ] EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PT T 1 pelete TITLE NChange ] Addition | &
NAME BEAUMONT, GARY NAME =3
steeet sooness (6864-WELLINGTON-BRIVE—> strec wooness | /) '3 4 c rt bb ean 'Rz ad 3
omv-st-ze  INAREES-FL-00000—> CITY-5T-2P / =]
Lo g i Naples, €1 3¢/08 __|@-
TITLE VPS [ Deiete TITLE [ Change [ Addition 5
RAME BEAUMONT, W CHAD NAME
STREET ADDRESS 18652 WELLINGTON DR STREET ADDRESS
orv-st-2p - {NAPLES FL CITY-S7-2IP
TILE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZiP CITY-ST-ZiP
TiLe O] Detete TILE ) [ change 3 Addition
" NAME “NENE = e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IF
TITLE [ petete TITLE ) Change 7] Addition
NAME NAME : n
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - .
TiTLE {J Delste TITLE [O Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12, | hereby cerhfg 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 information
indicated on this report or supplementaiseport 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 the receiver of eg’empowered (0 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 sddress, with all other Itke empowered.
o /'W__—,ﬁr Lo} R
SIGNATURE: == I /-43-03 __ 239-443-45/5
yuds AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phons #




