2003 FOR PROFIT CORPURATION

FILED
Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000004749

1. Entity Name

BEACON TRANSPORTATION, INC.

Secretary of State

03-26-2003 90141 030 ***150.00

Principal Place of Business Mailing Address
5922 GOLDEN EAGLE CIR.

PALM BCH GARDENS Rt 33418

5922 GOLDEN EAGLE CIR.
PALM BGH GARDENS FL 33418

Ragio A VI ST

i

2. Principal Place of Business .| 3. Malling Address

R

Suite, Apl. #, etc. Suile, Apl. 4, etc.

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FELNumb — Appliad For
é _& 5(0/0 5 ; g Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired a gg'ggqlmmw'
8. Name and Address of Current Registered Agent . T. Name and Address of New Reglstered Agent
T T Emm . e I T T A i T TNARe e e = -
BU'CK' CHRISTINE Strast Address {P.Q. Box Number Iz Not Acceplable)
5922 GOLDEN EAGLE CIR.
PALM BCH GARDENS FL 33418
City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the Slate of Florida. tam familiar with, and accept

the abligations of registered agent.

(NOTE: Registorsd Agen Sighalture raquirad when reinstating)

DATE

SIGNATURE

Signature, lyped or printed name of regisiered sgeni and tisa ¥ applicable.

" " FILE NOWI! FEE IS $150.00 -

After May 1, 2003 Fee will be $550.00

Mske Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I EIF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me: . 1D : [ petete WILE JChange (] Aadition | &
NAME BLACK, CHRISTINE HAME E
STREET ADDRESS | 5922 GOLDEN EAGLE CIR. STREET ADDAESS P
orr-st-ar - |PALM BCH GARDENS FL 33418 CiTY-57-21P g
TLE D Wum TILE [T Change [ Addilion g
HAME PIERI, STANLEY NAME
STREET ADDRESS | 5692 GOLDEN EAGLE CIR. STREET ADBRESS
ar-si-oe |pALM BCH GARDENS FL 33418 CiTY-57-2P

ltmE, o | — v pmmsm o o e ] DBl TE .. oo it o mivmee, e 3 Change [ Addition
HAME - — R 'Y S T . — .
SieEraooREss | - STREET ADOAESS
CITY-SF-2P CITY-§T-2P
TNLE [ Gelets O change  [J Addltion
NAME
STREET ADDRESS STREET ADDHESS
CIFY-ST-7P CITY-57. 21
nne : 0 etete THLE Cchange [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CoTY-§3-21P CIFY-S5-2P
LT O oetets ME O Crangs (7] Addilion
NAME NAME
STREET ADDRESS y STREET ADDRESS
CINY-§T-21P CITy-St-2P

12. | hereby certify that the infarmation supplied with this filin
indicated on K
of the corporation or the receiver or trustee empowered 1o

changed, or on an altachrmae ith

L does not qualify for the axemption stated in Sectien 112.07(3)(i), Florida Statutes. | further certity that the information
s repart or supplemental report is true and accurate and that my signature shall hava tha sama iegal effect as il mads under oath: that | am an officer or director
execuia this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
an address, with all other like empowerad.

CAERED <ipe Do 2Valo3 Blol- 248~ s24\
OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #

SIGNATURE:




