2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000020187 Mar 06, 2001 8:00 am
1. Entity Name R . :
R .
NORTH BEACH ENGINEERING, INC. d Secretary of State
03-06-2001 90352 048 ***150.00
Principal Place of Business Mailing Address
1723 PENMAN ROAD 1723 PENMAN ROAD
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
us us
I s Ao IR RNA A AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 00554 ' Appiied For
59-33 ) ! Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired N gg';;‘;qlﬁ?:;“mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects 1o do so.
{See criteria on back) [1

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Cmm e el e L e TR i Sl - | Name . — - — i

SMOOT, WILLIAM T Street Address (P.O. Box Number is Not Acceptable)

1723 PENMAN RD.

JACKSONVILLE BEACH FL 32250

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad of printed name of registered agsnt and 1itle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. e P . "

9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contributicn. Added fo Fees

1. OFFICERS AND DIRECTORS I 2 ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11 _

TME M [ Delete TITLE Mn/ P B Change [ Addition | 8

e SMOOT, WILLIAM T e Witide To ST £

sTReeT 0oRess | 1723 PENMAN RD. et sooress | /I AD PEAAAAN ~ 3

orv-st-2p | JACKSONVILLE BEACH FL otz |TAUCSovILLE BEACH FL 32250 o
- 3]

TILE D O Celete TILE brsV_ . S Change [ Acdition | CE

NAVE DAVENPORT, KEVIN M NAvE KEVins M. Mvﬁrff’f?‘f’ ©

STREET ADDRESS | 1723 PENMAN RD. st wopsess |/ 7R3 PEMMAN AD )

erv-stzp | JACKSONVILLE BEACH FL rv-stzp | JHeISoilE BEACH fL 322350

TITLE D - B0 Delete TILE T [ change (€ Addition

mE < TUFIGGE, ROD SN T T T - T T - '“I‘rmqr T 'M‘Y_RA ,w,j‘?:/ /Evb SR oo - =

STREET ADGRESS | 1723 PENMAN RD stheer aconess |/ 7 23 PEAMMAY

an-st-zP | JACKSONVILLE FL 32250 oY-ST-IP | FTACKSONUYLLE BEACKH FL 22250

TITLE £ Delete TITLE s [C]change (B Addition

NAME NAME TAMES E. LEPETRIE

STREET ADDRESS streeTaooRess |/ PR3 PEAvAN 2 Al

CITY-$T-ZIP ory-sT-IP IRACK Soase L £ /354,(:,4/, F L TR0

TILE [ celete ITITLE [Jchange  [C] Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Se
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all oth

SIGNATURE:

jke smpowered.

LIl jam T. Samogl Of-08-0 |

ction 119.07(3)(i}, Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer ar director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Foy-AYF-/2S1

NATURE AND TYPED ORPPRINTED HME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




