FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

1. Entity Name 01-09-2003 90063 020 ***155.00
BEACON CONSTRUCTION OF THE KEYS, INC.
Principal Place of Business Mailing Address
540 90TH STREET 540 90TH STREET
MARATHON FL 33050 MARATHON FL 33050
Suite, Apt. #, etc. . Suite, Apt. #, etc. B‘ET-ECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
010578422 Not Applicable
Zi Zi G it
L s Country P ountry 5. Certificate of Status Desired il 58'75 'Afdd'!'onal
Fee Required
|_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
jﬁ'ﬂ . e Ay — e
CORPORATION SERVICE COMPANY ﬁ: ‘d’dc—%o - GNZRb ;;ijoﬁ :
- ee ress (.. Box Number is Not Acceptable
1201 HAYS STREET 40 IO +h S7REET
TALLAH;ASSEE FL 32301
City i Lo
HAedTr0a/ FL | 25650
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. | am farniliar with, and accept
the obligations o
L)
SIGNATURE f%ES—fﬂEM'T /'Qa—n £ , 073
Signature, typed or printed name of regiefed agent and title if app e, {NQTE: Registeract Agent signature required when reinsiating) (/ wfATE
FILE NOW!! FEE IS $150.00 . : ) .
Afer My 1, 2003 Foo wil b $55000 e E e e $5.00 o o
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS | KR ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
e D [ Delete TITLE [ Change [ Addition
NAME GREENOP, BRUCE NAME
stheeT acoress | 540 90TH STREET STREET ADDRESS
crv-st-z¢ | MARATHON FL 33050 CiTY-ST-7IP
TITLE D O petete TITLE () Change [ addition
NAME DEAN, CAROL ANN HAME
STREET anpRess | 540 90TH STREET $TREET ADBRESS
CITY-ST-21P MARATHON FL 33050 CITY-ST-2IP
TITLE [ celete _TmE (1 Change (] Addtion_
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-81-2IP
TTLE ] Delete TILE {J change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-5T-2P
TITLE [ Delete TITLE ] Change  [1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE ] Delate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21° ) OITY-ST-21P
12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Flarida 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 or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmernf with an address, y* ./ other like empowered.

=) ) & . p3R_ S0F-7e3-/537

@ LFFICER DR DIRECTOR Daig J Daytime Phane #

SIGNATURE:

ESEOBLO EE




