* 16 CHURCH STREET

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# P96000015373

1. Entity Name,. .. - -

BEACON. CONSTRUCTION, INC.

Principal Place of Business

OSPREY FL 34229

Mailing Address

16 CHURCH STREET
OSPREY FL 34228-3349

2. Principal Place of Business

(07 5. VEloNA 3T

3. Mailing Address

07 S NSHNA ST

L

l

|

Suite, Aét. #, etc.

Suite, Apt. #, etc.

TV U N U U

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90235 033 ***]158.75

JIRTHL

DO NOT WRITE IN THIS SPACE

FuU

Mo

City & State

KotS

4. FEi Number

65-0647191

Applied For
Not Applicable

City & State
Nogoms

Couptry

=

5. Certificate of Status Desired

PN

$8.75 Additional
Fee Required

Zi
24275

" 509<

6. Name and Add_réss of Current Registered Agent

TS

. 7. Name and Address of New Registered Agent

ULRICH, RICHARD A
2940 SOUTH TAMIAMI TRAIL
" SARASOTA FL 34239

Name

Ww. G, CLMYE

Street Addresi %O,fox N lzer\iiﬁpmcgﬁgbﬁ)‘ 6 ,(—.

" xIndoms FL

BRSNS

8. The 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 Q\Jw L

201D

Yot

Signatlre {yped ar Pt ame of registered agent and ttle if applicable.

{NOTE: Ragistered Agenl signature required when remstating)

DATE

8. This corporation is eligible 1o satisfy its Intangible
" Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. GFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TLE PD & Deete ML Pl D _ [crange [ Addition | &
NAME ~ ;* KEITH; J. LLOYD NAME WILLIAM & CLWVYC )
stReeT acoress | 16 CHURCH STREET STREETADDRESS | \© ) © - Velko A 5T §
GITY-ST-21P OSPREY FL CITY-ST-2P WOV OH(S co 5"[’ 21 { u
TTLE VP DR Delete TITLE @)ce" I = A []change  DBeAddition 5
NAME CLARKE, WILLIAM G. NAME SEARN W CLrQVE
sTreeT anoress | 107 S. VERONA ST. SRETADORESS | (2] S. W el ST

 cy-s1-2p NOKOMIS FL CITY-ST-2IP Mooy, Fo ?)‘FL?{
TLE - [ palete MME .. - - ) [ change [ Addition

©NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-ZiF 2ITy-ST-2P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TILE O pekete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P oITY-ST-2P

SIGNATURE:

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 cerlify 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 it made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or an an attachment with an address, with all other like empowered.

2hofrg 4. oS REEY

S A CLAPLE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR

Date

Daytime Phone #




