2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P0O8405 Feb 14, 2000 8:00 am
1. Enty Name Secretary of State

BEASON-SIMONS, LTD. (INC.) 02-14-2000 90123 034 ***158.75
Principal Place cof Businass Mailing Address
%8.H.B. HUBBARD. HI %8.H.B. HUBBARD. Il
P.O. BOX 340 P.O. BOX 340 B qq[}gl
IRVINGTON VA 22480 IRVINGTON VA 22480-0340 Uus
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54 1333735 Not Applicable
7 Country Zip Country 5, Certificate of Status Desired $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e e T T = T s NaM e e s o - B R -
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE iSLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. - 1-'-he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed nams of registered agsnt and titla if applicable. [NOTE: Registered Agent signatute required when reinstating) CATE
'g. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
10. Election Campaign Fi
Tax fHiing requirement and eiecis to do 0. After MAY 1, 2000 Fee wilt be $550.00 Trﬁ <t Fund Copm'r?bnuii:: neing | fg;gﬂ;gige
(See criteria on back} O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [N Addition
NAME BEASON, R.R. JR. NAME
STREET ADORESS | RTE 611 sTReeT ADORESS | P © . Ba x JO
CITY-81-72IP MERRY POINT VA 22513 CITY-ST-2IP
TNLE STD ] Delete TIME B Change [ Addition
NAME BAHOOSH, BARBARA NAME "
STREET ADDRESS | & PELICAN DR STREET ADDRESS 6 | g ssuw- 7 A'VL
omv-st-2> | FT LAUDERDALE FL 33301 orv-s1.2p . lavdewda s FC 33315
TITLE VD O detete TITLE EChange [ Addition
NAME _SIMONS, JOSEPH.A. . et e e e [NAME = o mmn emm
STREET ADDRESS |~ ATE 1 serraonsss | A0 Gp O S had pd-
CITY-ST-2IP AYLETT VA 23009 CITY-57-2IP A‘% [{.H. \/ A D3coq
TITLE [ petete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
e [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
s ) CITY-ST-ZIP
IHLE i O pelete TITLE [ change [ Addition
B NAME
STREET ADDRESS
CiY-81-71P

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
inclicated 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 gmpowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgt with an ad s, with all other like empowered.

SIGNATURE:

, SIGNATURE Alp TYPED OR PRINTED"NAME OF SIGNING OFFICER OR DiRECTOR Date Daytme Phens #

Barharg  fahoah o> a5y-7e3-633y

CR2E034 (9/99)



