; FILED
---2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P97000051953 Secretary of State
1. Entity Name 05-05-2003 91173 037 ***150.00
BEACH HOUSE ENGINEERING, INCORPORATED
Principal Place of Business Mailing Address
1625 SOTH AVE DR EAST PO BOX 73 30010414
BRADENTON FL 34208 ONECO FL 34264-0079
. ) AR ER RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [} CHECK HERE IF MAKING CHANGES
City &‘ State City & State 4. FEI Number Applied For
65.0776836 Mot Applicable
ap Country aip Country 5. Certificate of Status Desired O 38'75 A_dd‘rtional
Fee Required
= — 6.:Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘ﬁ]zTMGfP:“:TREYE’ AchI?MZST Street Address (P.C. Box Number is Not Acceptable)
BRADENTON FL 34205

City FL | Zr Code

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature requirad when renstating) DATE
FILE NOW!!! FEE IS $150.00 )
; . 9. Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 ; Truzl.:iznd C(Jpn&::?buti;:nc' ] O fdsdglomhg?aige
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
me PD . O Delets TITLE [ Change [ Addition
HAME NORWOOD, TERRI NAME
stheet apgaess PO BOX 79 STREET ADDRESS
orv-st-ze - ONECO FL 34264 CITY-57-2P .
TITLE 5TD [ Delete me [ Charge [ Addilion
NAME THOMPSON, JAN HAME
sTREET ApDress PO BOX 79 STREET ADDRESS
orv-st-ze - ONECO FL 34264 CITY-51-ZP
JmE = ND - el eems—s mee—— 0 o0 [OlDeisle - TME . e e [ Change [ Addition
NAME EVAN, BRIAN NAME
sTReeT apoRess PO BOX 79 STREET ADDRESS
crv-st-zr - ONEGO FL 34264 GITY-ST-21P
e [ Detete TLE [ Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip
TILE 1 Delete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE L] Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered

SIGNATURE: N T el R ED 4/ 9‘/ 5 947274488

ATURE A“DTVF#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

GUBL‘PW

v

CR2E034 {10/02)



