2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000014212 Jan 26, 2001 8:00 am
1. Sty o ;T Secretary of State

WOS T

JOHN BEAUMONT TRUCKING INC. 01262001 90120 026 ="=150.00
Principal Place of Business Mailing Address
107 PINE ISLE DRIVE 107 PINE ISLE DRIVE
SANFORD FL 32773 SANFORD FL 32773 vvevgsv

e R L I

ik

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
59 -3l 1011
City & State City & State , 4, FEI Number _53.2202326-— Applied For
Not Applicable
I Zi Count it
Zip Country ° ouniry 5. Certificate of Status Desired [ $8.75 addiionat
Fee Required
[z —====- T"—=6"Name and Address of Current Registered-Agent~ — M 7. Name and Address of New.Registered -Agent . -
Name
BEAUMONT' JOHN g Street Address {P.O. Box Number is Not Acceptable)
107 PINE ISLE DRIVE
SANFORD FL 32773
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or hath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o . .y ) "
9. qT_h|s;iorporanc_m is el\tglblj tcl) sausfycljts tntanglbl.g__ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fillng requirement and elects to do so. '7‘?’» After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
(See criteria on back) e ? Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 petete TILE &7 Change [ Addition
NAME BEAUMONT, JOHN W NAME P D
STREET ADDRESS | 107 PINE ISLAND DRIVE STREET ADDRESS t ng IS[Q._ ve.
or-st2° | SANFORD FL 32773 CITY-S1-2P 9‘1"‘1‘2‘9 o 337 7
THTLE AD O Delete I TITLE A Thage [ Addition
NAME BEAUMONT, JOHN E NAME Ot
STREET ADORESS | 29201 GREEN WATER DR secTaoDAESs | 2.9 A0 | Grreenwoder Urve
or-sr-2» | TEHACHAPIA CA 93561 avsw | Tebackapy (A 94356
TITLE VP o 3 Dalete - TITLE i T e T AAThange [ Addition”
NAME BEAUMONT, NANCY W NAME P' _
r
sTReet a0cRESS | 107 PINE ISLAND DRIVE staeeT anoress | 1077 g bsle Orive
or-s1-2p | SANFORD FL 32773 ovstze | Soforef FL 32773
TITLE AD O Delete TITLE ~ [ Change ] Addition
MAME WONG, RAYMOND NAME
STREET ADDRESS | 4205 CRAWFORD CIR. STREET ADDRESS
CIY-S7-2IP VALDOSTA GA 31605 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2Ip
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

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 gertify 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 oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

smnmun% )21 f’a«m;?? [ PresideaT } (~17-0f Y0139 9713

INTED NAME OF SIGNING OFFtCER OR DIRECTOR Data Daytime FPhone #

CR2E034 (10/00)



