2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Apr 09, 2003 8:00 am

PgﬁpNLaer:n ENT P98000076754

BEACON MACHINE & TOOL, INC.

R)

ecretary of State

04-09-2003 90102 005 ***150.00

Principal Place of Business Mailing Address
BEACON MACHINE & TOOL. INC.
6236 147TH AVE N

CLEARWATER FL 33760

6236 147TH AVE N
CLEARWATER FL 33760

BEACON MAGHINE & TOOL. INC.

2. Principal Place of Business 3. Mailing Address

M

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3531 138 Not Applicable
Y S Country | _IP p—e | Countty__ .88.75 Additional

5= Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAUBENESTEL, WILLIAM T
6236 147TH AVE N
CLEARWATER FL 33760

Name

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

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE d
Signatura, typad or grinted nama of registared agent and title if applicable. {NOTE: Ragisierad Agent signalure required when reinstating) DATE
0] I
s . FILE NOw!I! fEE“—'? $15000 .. . 4. .. . Bt e o= ~- -{ ~ 9 Eleciion Campaign Financing ™ == = $5:00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EIR BEACQIN ERGMD DIRECTORS IN 11
TILE P [ Delete fme 6236 147th AVE.N. A Change [ Addtion
e HAUBENESTEL, W T v CLEARWATER, FL 33760
sTREET ADDRESS | 20685 RANGE RD. STREET ADDRESS i P
cmv-stzp | CLEARWATER FL 33765 OITY-§1-21p HaUBINESTEY [ o .1
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
.- STREETADDRESS:| = .. _ — — - STREET.ADDRESS - e e oo e ——
CITY-§7-21P CITY-ST-2IF
e 3 celete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE [ Delete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-51-2IP

12. | hereby certify thai‘ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport or suppiemental 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 trustee empowered to 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 attachment with an acdress, with all other like empowered.

==

- 722-532-991/

SIGNATURE: m‘t‘@\m;ﬁmé‘fmm: 3OS

NTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED

Date Daytime Phona #

CR2E034 (10/02}



