2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BEACON FISHERIES INC.

DOCUMENT # P97000096758

Principal Place of Business

12643 HIDDEN CIR E
JACKSONVILLE FL 32225
us

Mailing Address

12643 HIDDEN CiR €
JACKSONVILLE FL 32225
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, etc.

FILED i
May 24, 2001 8:00 am°
Secretary of State

05-24-2001 90500 015 ***150.00

DO NOT WRITE IN THIS SPACE

A JIin

City & State City & State 4, FEI Number 59_3478749 Applied FFor
Not Applicable
2l Count Zi Countr i
P auniy P oy 5. Cerliticate of Status Desired | $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- e - - - .= - . Name - oL
MCGONIGLE' JAMES T Stree' Address (P.C. Box Number is Not Acceptable) ]
! AL X NU
6221 BANYAN TERR.
PLANTATION FL 33317
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

{.gnature, lypsd or phdec name of registered agent and lilla it applicable.

{NQTE Registered Agenl sigjHature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing re quirement and elects to do so.

FILE NOW| { FEE IS $150.00
After MAY 1, 20 1 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. . 1

{See crileri:: on back) O Make Check Payat e to Departm::%nt of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
[ ime sD 7 Detete 1TLE [CJ Change  [J Addition
UANE EDDY, MIKE HAME
-TreeT ADDRESS | 12643 HIDDEN CIR E STREET ADDRESS
omiosi-2 | JACKSONVILLE FL 32225 ermv-st-2p
T PD 07 Delets e [ Change [ Adoition
HAME BLACK, MIKE NAME
streer anoress | 6211 NW 65TH TERR STREET AOCRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-ZiP
TITEE ] pelele TITLE [[1Change [ Addition
T taMz HAME )

STREEF ADDRESS STREET ADDRES 5
CITY-8T-2IP CITY-5T-2IP
mE O Delete TITLE [ Change [ Addition
HAMF HAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2IP CHY-ST-ZIP
HTLE T pelete TITLE [1Change [T 2ddition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-21P Crry-ST-21P
1TLE ] Delste TITLE [ Change [ Addition
HAME HAME
STREZT ADDRESS STREET ADDRESS
Siy-8T-2IP CITY-ST-2IP
13. | hereby ceortity that the information supplied with this filing does not qualify for hc exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated «.n this report or supplemental report is true and accurate and that n 7 signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or rustes empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, «r on an attachmeni with an address. with all other like empowered.

<
S te Elly VP 77
- € v, -
SIGNATURE: % A% g Y26 0/ Y- 2778
SIGNATURE AND TYPED OR PRINTI AME OF SIGMNING OFFICER « R DIRECTOR , Date Daytime Phong #

—

CR2E034 (10/00)



