S

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # . (395606
1. Entity Namé, , N

BEACH & HINSO OONSTRUCTION COMPANY

Jan 09, 2002 8:00 am
Secretary of State

01-09-2002 90003 039 ***150.00

Principal Place of Business Mailing Address

2136 RIO MAR CT 2135 RIO MAR CT
JACKSONVILLE fL 32224 JACKSONVILLE FL 32224
us us

(T

2. Principal Place of Busiress 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JACKSONVILLE FL 32207

LS

Clly & Slale City & State 4. FE! Number Applied For
G ovkas. ol * 59'2405942 Not Appiicable
¥ L C [ 7 C " ™ —
" VRV et A P ouniry 5. Certificate of Status Desired [ §8'Z5 Additional
- R Iy ee Required
- E Name and Address ot Curremt Regl d Agent 7. Name and Address of New Reglstered Agem
——— — — —_— e e e = e e Name - T ¢ e = = PR -
CANTER, JOHN V., C.PA. Street Address (P.O. Box Number is Not Acceptable)
3947 BOULEVARD CENTER DR., #119

City — . FL |ZipCode

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Ragistered Ageni signature required when reinstating) . SDATE - .
| R . . [ ARD AN

prauon is, ellg|me to satisfy its Intangible }
T x g requnemem and elects to do so.
W (See Giitéria on back)

" FILE NOW!!! FEE IS $150.00
. “Bfter May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

|

CR2EQ34 (9/01)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE viD T Detete TITLE Ol crange [ Adaition
NAME HINSON, CHARLES R. NAME i
SREETATRESS| 2138 °RIO MAR.CT s 7 LT STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL CITY-51-2Ip
TTLE PSD ’ - . . [ Delete TILE [ Change  [] Addition
NAME BEACH, RICHARD NAME
STREET ADDRESS § 2631 STRATTON RD STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL CITY-ST-21P
- fTHILE = [3 Celete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TLE 1 Delete TINLE {J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-§T-2P
TIME [ Detete THLE ) T change [T Addition
NAME HANE
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-5T-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 carporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowsgred.

SIGNATURE; =

doq
/=4 -02. T pe-4309

SIGNATURE AND TYPED OR PRINTED NAME OF {GNm!} OFFICER OR DIRECTOR Date

Daytime Phona #

i




