2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  MB82488 Feb 21, 2002 8:00 am
1- Enity Namo Secretary of State
BEACON GLASS COMPANY, INC. 02-21-2002 90029 042 ***158.75
Principal Place of Business Mailing Address
620 N OLD DIXIE HWY 620 N OLD DIXIE HWY
JUPITER FL 33458-4988 JUPITER FL 33458-4983
} i AU ERER AN ERHAAL
2. Principal Place of Business 3. Mailing Address H"'Il” m |||| | |[||
620 N. OLD DIXIE EWY 620 M. OLD DIXIE HWY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
JUPITER, FL JUPITER, FL 650060687 Not Applicable
Zip Country Zip Country - . $8.75 additional
33458 | Uusa 33458 USA 5. Certificate of Status Desired §] Foe Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. I ) j . Name - :
CHAPMAN, ALAN B Street Address (P.0O. Box Number is Not Acceptable)
7 CAMBRIA ROAD EAST
PALM BEACH GARDENS FL 33418
City FL Zip Code

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.

SIGNATURE
Signatura, typed or printad name ol registerad agent and title if applicable. (NOTE: Registared Agent signatre required wher reinstating) DATE
9. _Trr;ffﬁ;?]rporan?rn ﬁe:gltzlj (tacl)eiage:fg'étg ISr;t-ang\ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be
'9 requirement a After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. 0  Added to Feos
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - (O Delete TILE {change [ Adcition
NAME CHAPMAN, ALAN B NAME
streer aooress | 7 CAMBRIA ROAD EAST STREET ADDRESS
CITY-ST-2P PALM BEACH GRDS FL 33418 CITY-ST-21P
TITLE ‘O petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21F
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE O Detete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-717
TILE 1 pelete TIMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-7P

13. 1 hereby certify that the information supplied with this fittng does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | 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 corporation ar the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen 't address, with allother like empowered.

SIGNATURE:

A2LAN B. CEAPMAN 2/4/02 561 7£46-126S3

SIGHATURE AND TYPED OR PRINTED NAME O F NING OFFICER OR DIRECTOR P RE S I DE}]T Date Daytime Phona #

| FERJCELS

A/

CR2E034 (9/01)



