FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PngCNl;'ml:A ENT # P000001 1 7774 04-28-2003 91449 020 ***150.00
BEACH BUTLER, INCORPORATED
Principal Place of Business Mailing Address
3754 PARLIAMENT DR. 3754 PARLIAMENT DR.
FERNANDINA BCH FL 32034 FERNANDINA BCH FL 32034
2. Principal Place of Business 3. Mailing Address . ““““H“ Ilm “m Ilm |||” |I’|’ ”llml” ’“l”“ﬂ .“" “M [I“
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-2979945 Not Applicable
2 Country Zp Country 5, Certificate of Status Desired O $8.75 Additicnal
) Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
_ ——— e o= = e EREg ~Narmme = = - = — = —————n !
BUNCH’ BRENDA Street Address {P.O. Box Number is Not Acceptable)
3754 PARLIAMENT DR.
FERNANDINA BCH FL 32034
City FL Zip Code

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

\\
SIGNATURE
Signatura, typed or printed name of registared agent and fitle it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
m
AﬂFILME N?V:OOS '::EE lﬁl? 5:505?) 00 9, Election Campaign Financing $5.00 Mmay Be
er May 1, ee will be 3354, Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE® PS O Delete TITLE [ Change  [J Addition
NAME BUNCH, JAMES R NAME
STREETADDRESS 13764 PARLIAMENT DR. STREET ADDRESS
CITY-5T-2iP FERNANDINA BCH FL 32034 CITY-ST-2IP
TE VT ’ O Detete I TITLE [ Change  [J Addition
NAME BUNCH, BRENDA NAME )
STREET ADDRESS | 3764 PARLAMENT DR. STREET ADDRESS
on-51-Z° | FERNANDINA BCH FL 32034 o-§r-2p
TE - - O petete = THLE _ . . e ime o [lcChange [ Addiion
NAME NAME - T N '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N
mLE ‘ O Delete TIME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
TITLE ‘ o O delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TIMLE C Celete TILE ) [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Secticn 119.07(3)i). Florida Statules, | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like egppowered.

SIGNATURE: él’ VI -- ey 4//5/625

TXTORE AND TYPED OR PRINTED NAME O NING QFFICER OR DIRECTOR Dale Daytime Phone #

AY 9612000

CR2E034 (10/02)



