R PROFIT CORPORATION ITE
2005 FOR PROFIT CORPO! Jan 18, 2005 8:00 am

Secretary of State
DOCUMENT # P03000150705
1. Entity Name 01-18-2005 90048 046 ***150.00
BEAU TRUCKING INC
Principal Place of Business Mailing Address
25556 HAYMAN ROAD 25556 HAYMAN ROAD
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602 40002355
S S A IR E A A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEJ Number Applied For
o -0Y30957 Not Applicable
. e - Country oo .- )| Counm e —— | g Canificag Y Sas Dased” T —-?g:;i-‘ﬁg:jmmm"’“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FREKEY, EDWARD H /Q 08,8504) § Compavy , P A.
6195 FREEPORT DRIVE gs (P.0. Box Number is Not Acceptable)
SPRING HILL, FL 34608

“43 6 Commed.Cide WAY

CRNG Hice FL | 5% 06

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 familiar with, and accept
the obligations of registered ageny.

SIGNATURE -//W"‘ Qreetolew’f Qob.,wdn/ "L(\U"\PCV"V ? A. //Tg/o S

ture, typad or prinied nama of registarea agent &"1 ttie f applicabla, (NOTE: Registérad Agent signatura raquired when llmsralllg) DATE |
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. N ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 11
TILE P [ pelste e F , M Change [ Addition
NAME BEAULIEU, SERGE NAME Beavinew , SERG E
STREETADORESS | P.O. BOX 15675 STREET A00RESS | 55 S /—,éﬂ ¥ Ida) Lo
Crv-si-2P | BROOKSVILLE, FL 34604 V-S| B RnOKS Ve E | Al 3Yed~
e S 1 Delete e S o caOf Bdtrange [T Asdition
NAME BEAULIEU, DARLENE NAvE OepurEa, .,4),4 R LEX
STREET ADDRESS | P.O. BOX 15675 STREET ADDRESS ﬂﬁ‘f .5‘(0 //ﬂy 777440 R
orv-sT-2¢ | BROOKSVILLE, FL 34604 CITY-S7-29 BRooKSVILLE, FL Y 03—
TME ] pelete MLE O crange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CItY-S1-2P
TALE O Delete MLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-st-29 CHY-ST-2P
TITLE [ Delete TGLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this{repsg or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatio dyeceiver or lrusiee empowered [0 execule thns report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an Rent with g address, with all other likegsnowered.

SIGNATURE:

DOale Daytma Phona 8




