FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # P96000073991 _ ecretary of State
1. Entity Name 04-07-2003 90748 031 ***150.00
BEACON FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
2506 COMMERCE AVE P.O. BOX 15622 - L &
SPRING HILL FL 34609 BROOKSVILLE FL 34609
2. Principal Place of Business 3. Mailing Address ’

Suite, Apt. #, etc. Suite, Apt. #, etc. _ I:]_._'CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59‘3401953 Not Applicable
=2 e ] ] e L s conemedsauspeie @, $8.75 Adduena
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

RUFFES, CHRISTOPHER ("
2506 COMMERCE AVE

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

SPRING HILL FL 34609

City l FL Zip Gade

r

B. The above named entity submlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnth and accept
the obligations of registered agent.

SIGNATURE }
Signature. typed or printad name of registered agant and titte i applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 ) N .
X 8. Election Campaign Fi .
| After May 1, 2003 Fee will be $550.00 ection Campaign financing _ $5.00 May B
N Trust Fund Contribution. Added to Fees
i Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ‘ O Delete e O change [ Addition
NAWE RUFFES, CHRISTOPHER NAHE
street aopRess | 2506 COMMERCE AVE STREET ADDRESS
CITY-ST-7IP SPRING HiLL FL 34609 GITY-ST-2IP
TITLE ] [ pelete TITLE [ Change - [ Addition
NAME RUFFES, MARGARET M NAME ‘
sTREET ADCRESS | 26068 COMMERCE AVE STREET ADDRESS
om-st-zp | SPRING HILL.FL 34609 @ . . - .. SIYST-IP e o il e e, e e = -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE . [ Dewte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP oITY-ST-2IP
TITLE O pelete TITLE [5G Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP

12 ') hereby certify that the Jnformation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida 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 cath; that | am an officer or director
of the corperation or the receivepdr trgsisaempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniAf fdgress, with all other likg-€phpowered.
Vesclont /03 352684/94p

'p.’ ICER OR DIRECTOR / Datg/ Daytima Phons #

LOTIL Y

ny

CR2EO034.(10/02)



