2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 13, 2000 8:00 am
BEYNON FLOOR GROUP INC ecretary of State
04-13-2000 90043 024 ***150.00
Principal Place of Business Mailing Address
290 WILMETTE AVE. 290 WILMETTE AVE.
ORMOND BCH FL 32174 ORMOND BCH FL 321745272
\ . .
Suite, Apt. #, etc. Sulte, Apt. #, etc. ™~ DO NOT WRITE N THIS SPACE
™,
N
City & State City & State 4, FEI\I}Jumber Applied For
\ 59-3554226 Not Applicable
f f . A . ~ . e
de L Country Zp - Gountry - 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme
MCCAULEY' WILLIAM Street Address (PO. Box Number is Not Acceplable) -
290 WILMETTE AVE.
ORMOND BCH FL 32174
City . FL Zip Cade
8. The above named entity submiits this statgment for the purpese of changing its regislered cffice or registered agent, or both, in the State of Florida.
SIGNATURE ( P [~(0-Goo &
i, . 1o i i nd title if applicabla. IGTE' Regi! Al ignature required when reinstating DATE
SW]‘:‘T Efac)hgrlnﬁcnﬁeao{lr zseled‘rred agel ;Ctleptg;ém;ba (N ogisterad Agent signature require an reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
. ; . paign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE President O Delete TITLE ' [ Change ] Addition
::R':ET ADDRESS SLlSﬂl'l Sitterl y :::EET ADDRESS
ovsrae | 2347 0ld Samsula Rd. aTy.St 2P
Dayténe—Beach,Flb—321-24 o 0o it
nion
TITLE Secr@tarﬂ i . Delete TITLE ange
AAME William McCauley NAME
sTreeTADCRESS | 901 Lakewood Dr.. STREET ACDRESS
GiTY-51-21P Holly Hill, F¥1, 32117 CITY-ST-2IP
TITLE " | Treasurer - Clogete  §ome T = O) Change [ Additich™
NAME Melvin Myers NAME
STREET ADORESS 207 Cumberland Ave. STREET ADDRESS
CITY-S7-2P Ormond Beach, FL 32174 CITY-§T-21p .
TILE [ pelete TILE [ Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP )
TITLE [ pelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS !
CITY-ST-2P VY- 5T-2P
TLE [ pelete TILE [ Change  {] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

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 certify that the infarmation
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 jgustee empowered to axggute 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 witrgdn address, with all othefike empowered.

SIGNATURE: _ ARléciew . KICHE A7 > [~ 1620 0 904/677-5181
/gﬂggﬁmg&%&g Ie qu_ g Ssrin s o R DIRECTOR Date Daytima Phena #

CR2E034 (9/99)



