2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K45413 Feb 11F§]6(];:0D8-00 am

FELIX BEUKENKAMP BUILDER, INC. Secretary of State

02-11-2000 90009 027 ***150.00

Pringipai Place of Business Mailing Address
1270 N EGLIN PKWY. STE D PO BOX 857
PO BOX 857 SHALIMAR FL 325790857
SHALIMAR FL 32579 us UV E s v -
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State .| 4. FEI Number SOH7EEIET. Applied For

21 1293091 < Not Applicabte

Zi nir i Count iti
P Country Zip ountry 5. Certificate of Status Desired O $8'75 l{\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M MmNt S T e s wn e Do =, e Rt = - [ TNAME e T e L T TR e et e - -
ANCHORS» C. LEDON Street Address {F.0. Box Number is Not Acceptable}

909 MAR WALT DRIVE SUITE 1014
FT. WALTON BEACH FL 32548

City FL Zip Code

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

SIGMATURE
Signature, typed or prmted name of registered agent and title if applicable. {NOTE: Registered Agant signaturs required when reinstating) DATE
. o o ] .
9. This corporation s eligible to satisfy s Intangible FILE NOW!!! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi O
o ontribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR:’_S IN 11
TITLE PD [ Delete TITLE . [C change [ Addition
NAME BEUKENKAMP, FELIX A. HAME
STREET ADDRESS | 101 BAYWIND DR. STREET ADDRESS
CITY-5T-2IP NICEVILLE FL CITY-ST-2IP
TITLE D [J Delete TITLE O change (] Acdition
NAME BEUKENKAMP, NANCY K D NAME ‘
STREET AODRESS | 101 BAYWIND DR STREET ADDRESS
CITY-ST-ZIP NICEVILLE FL CITY-ST-2IP
dme |V e e oDk TE L |s v s emn o w1 Change | [ Addition
HAME TESSIER, PAUL - HAME
STREET ADDRESS | 556 CORAL CT STREET ADDRESS
CiTY-57-2IP FT WALTON BCH FL CITY-57-2IP
L ST [ Delete THTLE [ Change [ Acdition
NAME STONE, WILLIAM NAME
STREET ADDRESS | 204 NE BUCK DR STREET ADDRESS
CITY-S1-21P FT WALTON BCH FL CITY-ST-2IP
TITLE e B [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIME [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information sup
indicated on this report or supplem
of the corporation or the recei
changed, or on an attach,

SIGNATUR

jed with this filing dfes ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is trus-dnd aficyhte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Exgtule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

Lo Gt b Banann? 2o g iSURTY

& "SIGNATURE AND TYPED OR REMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




