2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name:

BEYNON. FLOOR GROUP INC
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' DOCUMENT # P99000009433

- . .
; i

1 gt
1 o at
L

Principal Place of Business

290 WILMETTE AVE.
ORMOND BCH FL 32174

Mailing’;.Addré\ss
290 WILMETTE AVE.
ORMOND BCH FL 32174

2. Principal Plice of Business

3. Mailing Address

Suite, Apt. 7, etc.

Suite, Apt. #, slc
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FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90499 041 ***150.00

0009761
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DO NOT WRITE IN THIS SPACE

MCCAULEY, WILLIAM
290 WILMETTE AVE.
ORMOND BCH fL 32174

City & State City & State 4. FEI Number  §8-3554226 Applied For
Not App icable
Zi Count Zi Count i
® Ly P ountry 15, Certificate of Status Desired O $8.75 Additiona
_ —— — ] T Fee Fle_qutred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mam:

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

City

FL I Zip Code

Leay

8. The above amed entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
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3 \a‘]ln ll)ie éni'ﬁ“mﬂﬁrc \’a'l‘ﬁ's“]-rt’éjlrrl and

F ADDlCANIEe INOT  Reg stared Agent s :jnature reguired whan reinstating)
SEEtelary

DATE

8. This corpo-aticn is aligible to satisfy s Intangible
Tax filing r:quirement and elects 1o do so

FILE NOW, ! FEE IS $150.00
After MAY 1,2¢ 1 Fee wil be|$550.
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10. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added ta Feas

(See critera on back) 0 Make Check Paya:l r:e to Department of State
n. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11 _
e P [ oelete TITLE O change ] . \ddition 5
NAME SITTERLY, SUSAN HEME 2
STHEFT ADGRESS 2347 OLD SAMSULA RD STREET ADDRE 55 g
C0Y-5T-2IP DAYTONA BEACH FL 32124 CiTY-ST-2P @
( TITLE S [ pelete ] TITLE [] Change [ addition 8
NAME MCCAULEY, WILLIAM HAME o
stacer aporess | 901 LAKEWOOD DR STREET ADDRE 35
| onY-se-zp HOLLY HILL FL 32117 CITY-ST- 2P
TMTLE TR e T [Epelete TITLE - ] Change 1 addition
NAME MYERS, MELVIN Deceased HAME
stieet aponess | 207 CUMBERLAND AVE 12/17/00 STREET ADDRI 55
arv-si-ze | ORMOND BEACH FL 32174 CITY-5T- 2P
TITLE [ pelete TTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRT S§
eIy -81-2P L_mw-smzw
e [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDR{ 55
CIFY-ST- 2P CITY-ST- 7P
e [ petete THILE [Jchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRE S5
CITY-ST- 2P CITY-55- 2P

changed, or on an attachment with

SIGNATURE:

1 address, with all other lik

1

13. | hereby Certify that the information supplied with this filing does not qualify fc  the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the informaticn
indicated on this report or suppigme
of the cornoration or the receiver or tffstee empowered to executg this repor as required by Chapter 607,
mpowerec

repart is true and accurate and that 1y signature shall have the same legal effect as if made under cath; that | am an officer or di-ector
Florida Statutes; and that my name appears in Block 11 or Blogx 12 if

904/677-5181
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Dale Daylirng Phone #




