2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 28, 2003 8:00 am

PECD)MCNlaJmhe/IENT # P96000018045

BEACH RECLAMATION, INC.

Secretary of State

01-28-2003 90068 043 ***150.00

Principal Place of Business
3660 HARTSFIELD ROAD
TALLAHASSEE FL 32303

Mailing Address
3660 HARTSFIELD ROAD
TALLAHASSEE FL 32303

AT AR

2. Principal Place of Business 3. Mailing Address

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

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
59—337?204 Not Applicable
2 Count 2Zi Count iti
P ounty ® ouniry 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required :
6. Name and Address of Current Régistered Agent™ ™ ™™ T '7. Name and Address of New Registered Agent
Name

BIST, MICHAEL P
1300 HOMASWOQD DRIVE
TALLAHASSEE FL 32312

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 Florida. | am famiiar with, and accept

tHe obligations of registered a

SIGNATURE IR % ,/7: b

//23/0

Signature Typed or @ﬁ M@{sldewﬁgen( and title it apphicable.

{NOTE: Registered Agent signature raguited when reinstating)

7 pate

. Make Check Payable to Florida Department of State

. FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ Change [ Addition
NAME BENEDICT, CHARLES E NAME
sTReeT AboRess | 3660 HARTSHIELD ROAD STREET ADDRESS
cmv-s1-z0 | TALLAHASSEE FL 32303 CITY-ST-7P
TITLE VPSD [ cetete TITLE [ Change (] Addition
NAME BEGGS, THOMAS JOHN IV NAME
sTreer anoRess | 301 NORTH ORANGE STREET STREET ADDRESS
CITY-ST-2IP MADISON FL 32340 CITY-5T-2IP
TMLE EEE L I S e -'Defete - - ~§-T1TLE B L — . <o -~ [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TMLE [Jchange ] Addition
NAME S NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P GTY-ST-2P
TITLE 1 Delete TILE [ change [ Addition
| vz NAME
| STREET ADDRESS STREET ADDRESS
CITY-87-21 CITY-ST-2IP
TITLE O Derete . | il [Jchange (7] Addition
NAME ;; Fr R " NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iF

12. | 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 supplermental 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 of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i -

changed, or on an attachment with an address, wut attother like empowered.

SIGNATURE: __ SIG GNZI &

SIGNATURE AND TYPED ONP

Daytime Fhane #

LAV V1 g 2V V]

CR2E034 (10/02)

B



