2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000107064

1. Entity Name

BEAUMONT ENTERPRISES OF MARTIN COUNTY, INC

T

Principal Place of Business . Mailing Address
4072 S.W. BIMINI CIRCLE N. 4072 SW. BIMINI CIRCLE N.
PALM CITY, FL 34990 PALM CITY, FL 34990
2. Principal Place of Business . ailing Address
27, 5ot Lioe LI

Suite. Apt. #, etc. ung Apt. #, etc

City & Stale !y & StElle 4. FE! Number — ma A . T
P e £ C 65-1153489 HM;W rpplieatle

i t
Zip Country le y 5. Certificate of Status Desired O $8.75 Additional
g Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Narme

BASS, DONALD L
7166 S.E. OSPREY STREET Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND, FL 33455

City FL Zip Code

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

SIGNATURE
Sgnature. yped of prinled name ol registered agent and fite if applitat'e. {NOTE; Ry Agent sig quited when DAIE
FILE NOWIIl FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After Jannary 1, 2003, Feo will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TILE [Jchange [ Addition
NAME BEAUMONT, PETER D AME
STREET ADBHESS | 4072 S.W. BIMINI CIRCLE N. STREET ADDRESS
CHTY-ST-27P PALM CITY, FL 34990 CITY-ST-21P
TITLE S O Dalete TITLE [CJchange [ Addilion
NAME BEAUMONT, LISA NAM - — ey -
¢ D0042=1 4290
SIREET ADDRESS | 4072 S.W. BIMINI CIRCLE N. STREET ADDRESS il T :‘—4 L—r—hﬁ P
env-si-n | PALM CITY, FL 34990 CITY-53-2IP 105290801 050--23 #3150, 00
THLE O pelete FINE [ change 3 Addition
NAME _ NAME
STREET ADDRESS ‘ ‘ ‘ STREET ADDRESS
GY-ST-ZIP ’ CITY-SI-2IP
HILE ‘ O peete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP _
TILE ) [ Delete me [ change [ Addition
HAME NAME ‘
STREEY ADDRESS STREET ADDRESS
Y- ST-2IP . CITY-$§-2IP
TILE O pelete TILE O change [ Addition
HAME : NAME
STREET AUDRESS STREET ADDRESS
CTY-51-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as requued by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atta with an address, with all other like empowered.
/Yol 705 SBeo087

SIGNATURE:
SIGNATU PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phors ®

“Perer VK ean movT b




