2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F8000002961

1. Entity Name

BEACON HILL PROPERTY MANAGEMENT, INC.

Secretary of State

(05-01-2002 91508 033 ***150.00

Principal Place of Business

190 LIGHTKEEPERS DR
PORT ST JOE FL 32456

Mailing Address

190 LIGHTKEEPERS DR
PORT ST JOE FL 32456

' A S

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 01, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
63-1192531 Not Appiicable
7 - " .
P Country Zip Country 5. Certficate of Stalus Desired [ 98-79 Additional
Fee Required
~ . - ——6: Name and Address of CGrrent Registered Agent —~ <=~ — | ~ * "~~—~- 7. Name and Address of New Registered Agent ]
Name

WILLIAMS, WILLIAM cnm Street Address (P.Q. Box Number is Not Acceptable}

8668 HWY 98

PORT ST JOE FL 32456

City Zip Code

FL

8. The above named entity sutmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

At

SIGNATURE

Signature, typed or printad name of regisisred agent and title if applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee wil! be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O pelete HITLE [ change  [_] Addition §
NAME WILLIAMS, WILLIAM C I NAvE gf
STREET ADDRESS | 8668 HWY 98 STREET ADDRESS 2
CITY-ST-7P PORT ST JOE FL 32456 CITY-ST-2IP &
TITLE VPT 1 Delete TITLE Ochange [ Addition | G
NAME MCCREARY, ALBERT R NAE

STREET ADDRESS | 511 EAST PARK AVE STREET ADDRESS

CITY-ST-ZIP ENTERPR'SE AL 38330 CITY-5T-2iP

TIME o S " [T pelete TILE - - [ cChange [ Addition |~
NAME NAME '

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TALE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Delete TILE [ change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINLE O pelete TITLE [ Change  [J Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-8T-7IP

the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
igmature shall have the same legal effect as if mgAe under path; that | am an officer or director
duired by Chapter 607, Florida Statutes; and tfat my naghe appears in Block 11 or Block 12 if

of the corporation or the receiver or tn
changed, or cn an attachment with

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘7/ /£ M«(/ﬁ@)é'/ﬂ?q

Wate / D'aytima Ph)‘e *

SIGNATURE: S




