FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOI?T (UBR) Apr 24, 2003 8:00 am

AV 92BEglo

DOCUMENT # F71479 ecretary of State
1. Entity Name 04-24-2003 90123 046 ***150.00
B.E.C OF BREVARD, INC.
Principal Place of Businass Mailing Address
% JAMES W, MCCLUNG % JAMES W. MCCLUNG
1551 CYPRESS AVE. 5341 FREDERICK AVENUE . 1 1 0 1 l 3 5 5
— HEMNAR AR AR
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

’ 59_2203589 Not Applicable
e Country Zip Country 8. Certificate of Status Desired O $8'75 A.ddmo"al
Fee Required -
6. Name and Address of Current Registerad Agent™ ~—— =~ ° |"7~ "="™" =7~ Name and Address of New Registered Agent == v —— — - —| =
Name

MCCLUNG’ JAMES W. Sireet Address {P.0. Box Number is Not Acceptable)

5341 FREDERICK AVENUE

MELBOURNE FL

City FL Zip Code

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

SIGNATURE LK
S."gnalure. typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . . .
] 9. Election Campaign Fi n
. Afier May 1,2003 Feo will be $550.00 st oo 1 300 My ge
Make Check Payable to Florida Department of State
10. *"+  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Vv [ Ddelete MLE ) [Jchange [ Addition
NAME MCCLUNG, PRISCILLA NAME
sweeTaooress | 5341 FREDERICK AVE STREET ADDRESS
orv-st-zr | MELBOURNE FL 32904 CITY-S1-2IP
TITLE DP O Delete THLE ’ [ Change [ Addition
NAME. MCCLUNG, JAMES W ’ NAME -
STREET ADDAESS | 5341 FREDERICK AVE STREET ADORESS
CITY-5T-2IP MELBOURNE FL CITY-5T-2IP
TILE T N Ooelse e T T “Ochange [ Addition™|”
NAME MCCLUNG, THOMAS B NAME
sTREET ADDRESS | 5341 FREDERICK AVE STREET ACDRESS
CITY-ST-2IP W. MELBOURNE FL 32904 CITY-$7-71P
TTLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-5T-2ip
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE [ petete TISLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | 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 the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 qr Bleck 11 if

changed, or on an attachment with g address, with all other likg empowered.
s oD Ees 22/
SIGNATURE: CierPi SOV Bmte s W M Cluns  #-2203 =¢2-823%5
3 OFFICER OR DIRECTOR Datg Daytime Phone #

7 BIGNATURE AND TYPED OR PRIN

CR2E034 (10/02)



