2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K45413
1. Entity Name

FELIX BEUKENKAMP BUILDER, INC.

Principal Place of Business

1270 N EGLIN PKWY, STE D PO

Mailing Address

BOX 857

PQ BOX 857 SHALIMAR FL 32579
SHALIMAR FL 32579 us

us

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 22,2003 8:00 am

ecretary of State

04-22-2003 90056 019 ***150.00

11006081

LT

[0 CHECK HERE IF MAKING CHANGES

(N

City & State City & State 4. FEI Number Applied For
59—2930975 Not Applicable
Zi t i iti
P Country <ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - __ _...7. Name and Address of New Registered Agent
Name

ANCHORS, C. LEDON
909 MAR WALT DRIVE SUITE 1014
FT. WALTON BEACH FL 32548

Street Address {P.0. Box Number is Nol Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

IE

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DCATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mako Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

ADDITEONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11

10, CFFICERS AND DIRECTORS I 11.

TILE PD O celete TITLE O ctange [ Addition
NAME BEUKENKAMP, FELIX A. NAME

STREET ADORESS | 101 BAYWIND DR. STREET ADDRESS

CITY-$T-2IP NICEVILLE FL CITY-5T-2IP

TiE D S etete - e O crange [ Addition
NAME BEUKENKAMP, NANCY K D NAME

STREET ADDRESS | {01 BAYWIND DR STREET ADDRESS

CiTY-81-2IP N|CEV|L|.E FL CITY-S1-2IP

TITLE v - - . - COooelkets ~ - TLE . e [JChenge [ Addition
e TESSIER, PAUL . e

STREET ADDRESS.W&O% fee licom D‘" STREET ADDRESS

CITY-ST-2IP FT WALTON BCH FL 3 CITY-ST-2IP

TITLE ST /m’\lfeiete TRLE [Jchange  [] Addition
NAME STONE, WILLIAM NAME

STREET ADORESS | 204 NE BUCK DR STREET ADDRESS

CITY-ST-2IP FT WALTON BCH FL CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-S81-ZIP

12. | hereby certify that the information
indicated on this report or supg
of the corporatlon or the re;

plied with this filin
al repgrt is true an

gds

ol qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the Information

ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- like empowered.

b A{A(-B613

‘ BRQUIRIEL(¢ ﬂ\ Q;Euczpuww l[u[oz

Date Daytima Phone #

A - TRAAL

FAL

CR2E034 (10/02)



