2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%gg)8 00 am

1.897690

orv-sT-2P  {DUNNELLON FL 34432 CITY-$T-2ZP

TITLE S [ pelete TITLE (Tl Change  [Z] Addition
NAME CHRISTENSEN, ERIK HAME

STREET 4DDRESS 18692 SW 55TH TERR STREET ADDRESS

orr-stz¢ [QCALA FL 34476 CITY-§T-2IP N
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ Delete TITLE O thange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for lh; exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trys-ane 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 greceiver or lrustee empoweraed tojexfcute thi port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changedl or on an ent with an address, yith alloleikeemp ered
37|02 (252) 297163

SIGNATURE: { (¢ 2
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFlCEH oR DIHECYOR Date Daytima Phona #

DOCUMENT #  F94000006597 ecretary of State
1. Entity Name > -
1R e 36 <
BEACH ENFﬂNEERING, INC. . 04-18-2002 90356 027 150.00
:
Principal Place Ioi Business Mailing Address
|
817 NW. 30TH A}’E. 817 N.W. 30TH AVE.
OCALA FL 34475} OCALA FL 34475 07 13‘? 3
2. Principal Pla"ce of Business 3. Mailing Address
Suite, Apt. # etc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State! City & State 4. FE! Number Applied For
| 38-0334 189 Not Applicable
Zip ! Gountry Zip Country 5. Cerlificate of Status Desired [l $8.75 Additional
| Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
__ﬁ__,__,‘_l- o e e e e | Name e i R o
CHR|STENSEN DAWD R Street Address (P.O. Box Number is Not Acceptable)
B17 NW. 3QTH AVE.
OCALA FL 34475
: City Zip Code
: FL
8. The above rj1amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
ISigneuura. typad ot printad name of registared agent and titla if applicable. {NOTE: Registared Agenl signatura regquired when rainstating) DATE
9. This corpo‘ration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . N .
" I . Election C. F
Tax filing rej;qunement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztllz: ndaggrilgguﬁl;\:.ncmg 0 f?d'gqoh,l—?; SBe
(See criteria on back) O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS ., 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML P 1 Delete TITLE O chage  [JAdclion | S
NAME CHRISTENSEN, EVAN NAME &
STREET ADDRESS |10627 SW 55TH PLACE STREET ADDRESS §
GiTY-ST-ZiP GAINESVILLE FL 32608 CITY-ST-ZP ) *é
TITLE T ] Delete TITLE [JChange [ Addftion | O
NAME CHRISTENSEN, DANA NAME
STREET ADDRESS (19898 SW 75TH ST STREET ADDRESS
crv-s7-2¢ |DUNNELLON FL 34431 CITY-57-2P
e o 3 3 Delets TITLE [ Change [ Additien
e CHRISTENSEN, DAVID R ] we | e
STREET ADDRESS ‘(9147 S.W. 197TH CIRCLE ~ - T T e N STRERTADDRESS | T T T e T )



