2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P19438

1. Entity Narfie

BEACON MICROWAVE & INSTRUMENTATION, INC.

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90078 015 ***150.00

Mailing Address
5881 GLENRIDGE DR

Principal Place of Business
5881 GLENRIDGE DR

STE 230 STE. 230
ATLANTA GA 30328 ATLANTA GA 30328
us us

2. Principal Place of Business 3. Mailing Address

VMDA

I

Suite, Apt. #, elfc. Suite, Apt. #, etc.

CC NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FEI Number 58.1774619 Applied For
. Not Applicable
- =i -
Zip Country P Country 5. Certificate of Status Desired ] $8.75 Addftlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e
e el - JU e St R e e e e %—‘“*-:—;50(1!-6‘.__—— @ - . .- — -
SOULE, BRUCE C Nw Aolc-lr*e_sS‘ Street Address (P.Q. Box Number is Not Acceptable)
289 E OAKLAND PARK BLVD. ., " + 203 Werb e
FT. LAUDERDALE FL 33334 t3 Herp Lour
Tollahassee, Fi _
ity ip Code
SAD/ Padiahasses FL 333;1
8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
sianaTURE B0 Qou le, CPA N-03-0|
Sighature, typed or printed name of registared agent end tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p (7 Dekete TIME [ Change ] Addition
NAME FARRELL, MICHAEL J. NAME
sTheeT aDORESS | 610 MARK TRAIL CT STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-3T-2IP
TNLE S O pefete TITLE [ Change ] Acdition
HAME PHOEBE L HIAND NAME
sTheer ADDRESS | 5881 GLENRIDGE DRIVE, SUITE 230 STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
TITLE D O Detete TITLE [ Change . (7 Addition
wave | FARREUL, MICHAEL J._ . _ ... . . _ - ___ __ Qree el e e e =
sTReeT ADDRESS | 610 MARK TRAIL CT. STREET ADDRESS
CITY-ST-2iP ATLANTA GA CITY-ST-2P
TITLE b [ Delete TMLE [ Change [ Addition
NAME WILLIAMMEE, JOHN T. NAME
sTREET ADDRESS | 24380 S. RIVER ROAD STREET ADDRESS
CITY-ST-2P MELEOURNE BEACH FL CITY-ST-2IP
TMLE VP 1 Delete TIME [J change [ Addition
NAME SMITH, TERRY P. NAME
sTReeT aooness | 5881 GLENRIDGE DR., STE. 230 STREET ADDRESS
CITY-5T-2IP ATLANTA GA CITY-5T-2IP
TILE [ Defete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | 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
indicated 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther Ike empowered.

SIGNATURE:

pkaﬂlcﬂl A ‘L/;Nf[ﬂ:n// Sdecrefory  H-63-0/ You-256 -9 40

;
E

GR2E034 (10/00)



