2000 UNIFORM BUSINESS

T

REPORT (UBR)

DOCUMENT # M82488

1. Entity Name

BEACON GLASS COMPANY, INC.

Principal Place of Business

820 N OLD DIME HWY .
JUPITER FL 334582088

Mailing Address

620 N OLD DIXIE HWY
JUPITER FL 33456-4338

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 920098 001 ***150.00

us us

T ST AR TR RNV
620 NORTE OLD DIXIE HGWY 620 N. OLD DIXIE HGWY

Suite, Apt. #, elc. " Suite, Apt. #, elc. ___ DONOTWRIEINTHISSPACE . _

City & S_taté' : — City & State 4. FEI Number 65 006 Applied For
JUPITER, FL JUPITER, FL 0687 Mot Applicable

5'% 458 CO%“K 13 322 58 %)%n}liy 5. Centificate of Status Desired }E} E‘g‘;fqﬁsedéﬁona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAPMAN, ALAN B
7 CAMBRIA ROAD EAST
PALM BEACH GARDENS FL 33418

Street Address (P.O. Box Nurnber is Not Acceptable)

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signawre, tysed or printed name of regrstered agent and tlle i applicable. {NOTE. Registared Agent sigrature requifed when reinsiating) DATE
8. This corporation is eligible to satisfy its lntarjglfwl?_ ) FILE NOWI!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May 5o -

Tax filing requirement and efects to Jo so-
(See criteria on back)

=« S apfrar MAY-172000 Fee will 58 $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

] Added to Fees

11, OFFICERS ANDC DIRECTORS i2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delets TITLE T ohange [ Addition
NAME CHAPMAN, ALAN B HAME -
streeT anoress | 7 CAMBRIA ROAD EAST STREET ADORESS .
CIyy-ST-2IP PALM BEACH GRDS FL 33418 CITY-ST-2iP
TILE L] Delete TITLE [Jchange [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-5T-2P
TITLE [ pelete TITLE [1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITy-5T-2IF
TLE 7 Oelete THLE (7] Change 1 Acdition
NAME NAME

_ SYREFT ADDRESS e e QY STREFTADDRESS } e — _
oryv-stze | TITY-57-2P
TITLE ] Delete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2iP CITY-$T-ZP
TILE O Dslsta TITLE ) Chiange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oiTY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an

of the corporation or the receiver or trustee empowered to execute

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repart as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

‘ ALAN B. CHAPMAN, PRESIDENT 561 746-1293 1/21

changed, or on an attgchment with argaddress, with all other like empowered.
S b, ¢ i 4 .
SIGNATUREQC C@m

SIGNATURE AND TYPED OR PRINTED NVIB. OF SIGNING OFWDIHECTOR

Date Daytime Phona # ]




