2002 UNIFORM BUSINESS REPORT (UBR) FILED

. . 7,2002 8:00
DOCUMENT #  P0O1000010466 Fglgcgetary of Stati’,1 "

1. Entity Name

BEACHEM BROTHERS LOW VOLTAGE & ALARM SERVICES, | 02-07-2002 90319 016 ***150.00
NC. . -

Principal Place of Business 7 Mailing Address

821 N LIME AVE ‘ 821 N LIME AVE

SARASOTA FL 34237 SARASOTA FI, 34237

ARV

2. Principal Place of Business 3. 5”'“9 Address
G231 N Cirne Ave. N Lime Aye.
Suite, Apt. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State Applied For

Oa f/Cl &(:5_/' O F' / 3;/ 3 \7 * @ugef‘ I% % ?) \ S Not Applicable

leg}\;é.g Coun S 72 COUHH‘JS 5. Certificate of Status Desired O $8.75 Additional
—7 L)V : glfzg 7 U Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= P ———— Name = T =
SKOKOS' PETER z Street Address (P.Q. Box Number s Not Acceptable)
1819 MAIN ST, STE 610 .
SARASOTA FL 34236
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
Signature, typed or printad name of registered agent and tile if applicabla, (NOTE: Registered Agent signatura required when reinstating} CATE
9. Ifoﬁic:-,rpO;a[\:?;:: erllltg|lr31|§ t?ei?;lslg;z Intangible FILE N:)W!!! !;EE IS.3$150.00 10. Election Campaign Financing $5.00 May Be
'g requirement and e S0 After May 1, 2002 Fee will be $550.00 Trust Fund Centrigution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Deete HILE [J change [ Addition
NAME BEAUCHAMP, WILLIAM J JR NAME
STREET ADDRESS 1921 N LIME AVE STREET ADDRESS
cry-sT-2 - 1ISARASOTA FL 34237 CITY-ST-2IF
TITLE D 1 Delete TITLE O change [ Additien
N BEAUCHAMP, BRIAN WESLEY Have
STREET AODRESS |921 N LIME AVE STREET ADDRESS
om-sT-2P ISARASOTA FL 34237 CiTy-ST-2IP
TITLE - . ~ [OJ-Delste = _.J--mmEe . — e PR e -— [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP -
TILE [ celete TITLE [J Change  [] Addition
WAME NAME
STREET ADORESS 1l STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | cimy-s1-zp
MLE O] Delete TIILE [JChangs [ Addition
MAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP <CiTY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualifyTor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate gatl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpeomered s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an ad 4 LHE empowered.

SIGNATURE: 2G5 | - QUIRER 1-02~ GYLAS (91T

Daytime Phone #

CR2E034 (9/01)



