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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: BEHCO/\/ E LECTRIC

{Name of Corporation)

DOCUMENT NUMBER: PO 70000 A 039
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Coagol ). De Ar/

{Name of Contact Person)

BEACON EWEC‘TIQ)C

.ompany )

PO0.Box 5043/

{Address)

mﬁRHTHONg_%%;;LQL
{CriyM$tale and Lip Code

For turther information concemning this matter, please call:

C.ARDL DEAN (305 74318337

(Name ot Contact Person) (Area Code & Daytime 1'elephone Number)

Hnclosed ts a $35.(0) check made payable to the {Jepartment of State.

Miiling Address: Strect Address:

Amendment Section Amendment Nection

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tatlahassee. FL, 32314 2661 Executive Cenler Circle

T'aflahassee, Fi, 42301

CR2EQ45{(8I05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2008

CAROL A DEAN
P.O. BOX 504311
MARATHON, FL 33050

SUBJECT: BEACON ELECTRIC, INC.
Ref. Number: P07000062029

We have received your document for BEACON ELECTRIC, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed .
and is being returned for the following correction(s):

If you are changing the registered agent or the register agent's address that
information needs to be in section 6.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 208A00018205

Diviston of Cornorations - PO BOX 6327 -Tallahassee Florida 32314




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant tg the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FloRIBA
in order to change its registered office or registered agent, or both, in the State of Florida.

l.memeofmewmomion:g&EﬁCOh/ ELE’C‘TRJC_,, T«

2. The principal office address: /0 f) Avis T, SLip #57 g;MFL_,;ﬂ D atire
(f)a),,ajﬂm; F{. 22050

3. The mailing address if different);_P.0 . Doz, S04 21/

Mano e, FA. 22050

4. Date of incorporation/qualification: Document aumber: 0 70000 62309

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

/OMO&H—TIO.;JH SERU (cE. CC”),/']PAaJ‘/
ot HANS  STREET

'm.pkﬂtﬁﬂsséé e 230 v.3.

6. The name and strect address of the new registered agent (if changed) and /or registered of’ﬁcgﬁ?‘ 2
(if changed): ""E.? o
‘ Zh I W
CARL-  DeAd E L=
&
3# 2200 STre€T  OCEAN e m
’ (P.O. Box NOT accoptabic) g‘f*’ = O
=
MAesarren’ £z 53050 2 £
=AY

The street address of its registered office and the street address of the business office of its reéistered agent,
as changed will be 1dent|c§.

Such qhandgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

. L. Bﬁucﬁ (REE No?P Um&-p,qg,;q&,,-f
{Pninted or typed name and titie)

prd
1 ofana r Or director)

{ hereby accept the appointment as registered agent and agree to act in this capacity,
. I furthér agree to comply with the provisions o_f%Il statutes relative to the proper arnd comcfleie performance
of my duties, and I am familiar with and accept the obligation of r(r):'y position as registered agent. Or, if this
ocument is bemg file m_ereéV. to reflect a change in the registered office address, 1 hereby confirm that the

corporation has been nosified in writing of this change.
5/2/03
¥ i (Date)

1gnature of R Agent)

if signing on behalf of an entity:

{Typed or Printed Name)
* * * FILING FEE: $35.00 * * *

MAKE CIIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (R/05)



