FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT UBn )
( ) Secretary of State

DOCUMENT #
1. Entity Name P01 00001 0466 01-13-2003 90847 020 ***150.00
BEACHEM BROTHERS LOW VOLTAGE & ALARM SERVICES, |
NC.
Principal Place of Business Mailing Address
921 N LIME AVE 921 N UME AVE
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address H""m "“II'“'I” "m"m Ilm "m MH "m m,I lml l“"m
Suite, Apt. ¥, etc. . Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1%83 15 Not Applicable
Zp Country ip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7._Name and Address of Now Registered Agent
Name c
SKOKOS’ PETER Z Street Address (P.O. Box Number is Not Acceptable)
1819 MAIN ST, STE 810
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
E Signature, typsd or printed name of registered agent and 1itls if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
L5 FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trus! Fung Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e =~ D ) : {7 Delete TITLE [ change [ Addition
N BEAUCHAMP, WILLIAM J JR NaME
STREET ADDRESS | 921 N LIME AVE STREET ADDRESS
CITY-S5T-2P SARASOTA FL 34237 CITY-$T-2IP
TIE D ) [ Delete e [ changs [ Addiiion
v BEAUCHAMP, BRIAN WESLEY A
STREET ADDRESS | §29 N LIME AVE STREET ADDRESS
ury-s-ze | GARASOTA FL 34237 CITY-ST-2IP
TINLE . - . O Gelete WILE ' - [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiITY-ST-ZIP
TITLE " (1 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T Detete 1ITLE [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TINLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-2/P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplementat report is true rate at my signature shall have the same legal eMect as if made under aath: that | am an officer or director
of the corporation or the receiver or trustee em s reporl 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 ad empowered.

fnltan ]
sy [f,‘:. T_}

SIGNATURE:
ATURE ANDW FWW OF SIGNING OFFICER OR DIRECTCR Date Daytima Phane #

CR2E034 (10/02)




