FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P08405

BEASON-SIMONS, LTD. (INC.)

Principal P'ace of Business

%B H.B. HUBBARD. (i
P.Q. BOX 340
IRYINGTON ¢A 22480

Maiting Address

%B.H.B. HUBBARD. Hi
P.O. BOX 340
IRINGTON VA 22480

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90103 025 ***158.75

UMM AHAUARERAG

DO NOT WRITE IN Tt IS SPACE

3, Date lncorporated or Qualifed
4
12/13/1985
2. Pnncipz} Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 126} 54-1333735 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
? v 5. Certifcate of Status Desired .ﬁf $8 75 A1d_|1|onal
;i 27 Fee Reruired
City & State City & State 6. Election Campaign Financing 0 $5.00 11ay Be
EI m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible s
;—I ﬁﬂ ;l [:ﬂ Persor al Property Tax. J%
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

C7 CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Street Acdress (P.O. Box Number is Nt Acceptable)

83

84 City

FL

85| Zip Cide

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statute
office cr registered agent, or bo h, in the State of Florida. Such change was au
agent. | am familiar with, and a«cept the obligatians of, Section £07.0505, Florida Statutes.

s, the above-named cc rporation submi:s this stalement for the purpose >f changing its ragistered
thorized by the corporation's board of cirectors. | hereby accept the appointment as reg stared

SIGNATURE
Signature, typad or pninted na ne of ragistered agent anc title if applicable. (NOT . Registered Agent signature requ ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF.S IN 12
TALE PD [J DELETE 1.1 TIMLE [IChange [ Addilion
NAME BEASCN, RR. JR. 12 NAME
streeTaporess| RTE 611 13 STREET ADDRESS
CITY-5T-21P MERRY POINT VA 22513 14 CITY-ST-2FF
TTLE STD [ DELETE 24 TIMLE [CIChange [ Addition
NAME BAHOOSH, BARBARA 22 NAME
seeeraooress| 5 PELICAN DR 23 STREEY ADDRESS
CITY-5T-2P FT LAUDERDALE FL 33301 2 4CITY-ST-2P
TITLE VD [ ] DELETE 31TME [JChange [ Addition
NAME SIMONS, JOSEPH A. I 32 NAME
sTreet anbress| ATE 1 33STREET ADDRESS
CITY-5T-2P AYLETT VA 23009 34.CITY-ST-2P
TITLE ] DELETE 11TTLE Cchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4 ASTREET ADDRESS
OITY-S1-2IP 44CITY-ST-ZIP
TIME [ DELETE 51TINE {1 Change [J Addition
NAME 52 NAME
STREST ADDRE!S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIME 1 DELETE EATITLE [Charge  []Addition
NAME 6.2 NAME
STREET ADDREL S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | herebyv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07¢3)(1}, Florida Statutes. | further cortify that the information
indicated on this annual report or supplemental & nnual report is true and accurate and that my signature shall have the same legal effect as if made unier oath; thatl ¢m an
officer ¢ r director of thfe corporat on of the receiv-2r of trustee empowered to e xecute this report as reguired by Chapter 607, Florida Statutes; and that ny name appears in

Block 12 or Block 1

SIGNATURE:

R

changed, or on an attachinentlwith an address, with all other like empowered.

. PG&:S@"A) r:l—r'

becc\,uﬁ 4-21-5

%25 6:334-

0009671

CR2EQ34 (11/98)

ME OF SI13NING OFFICEF OR DIRECTOR

Date

Daytime Phona # L

——— e mw— - —




