FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nEPoMBm Secretary of State

06-20-2003 90029 006 ***150.00
DOCUMENT #  P98000009433 C
1. Entity Name ‘
BEYNON FLOOR GROUP INC /
Principal Place of Business Mailing Address
290 WILMETTE AVE. 290 WILMETTE AVE.
ORMOND BCH FL 32174 ORMOND BCH FL 32174
— A DM
Suite, Apt. &, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
. ) 59—3554226 ) Not Applicable
Zip Country Zp . . Country 5. Certificate of Status Desired ] E&;?qgg:;“om'
- 6. Name and Address of Current Registared Agent : - 7. Name and Address of New Registared Ageni -
Name
— A e —_— e el - - - = — F T e o
MCCAULEY WILUAM Street Address (P.O. Box Number is Not Acceptable)}
290 WILMETTE AVE. ;
ORMOND BCH FL 32174
City ' FL Zip Code

8. The above named enlity submits this statement for the purpose of chang ing its registerad office or regislered agent, or bmh in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigratiace, Typoo of primied NAME Of Mg staned AGSNT And 1l If appicabie. {HOTE: Regishorgc Agent Bignaturne raquinsg whin reinstabrg) OATE

. FILE NOW!!! FEE IS $150.00 . _ )

; 9. El c Fi

3 After May 1, 2003 Fea will be $550.00 TrE:: ﬁzncatr:nci:g:m::mm O f?dﬁ?ohg’;:a
Maka Check Payable to Florida Department of State .

| 10, OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ll P ] O Detme me w O Change L] Addition
NAME SITTERLY, SUSAN . . HAME

smeed aporess |94 SOUTHLAND RD. STREET ADDRESS

ore-st-ze - |ORMOND BEACH FL 32174 ciry-$1-20

mme S 7 Detete TME ' Clchange [ Addition
NANE MCCAULEY, WILLIAM NAVE

strect peress | 901 LAKEWOOD DR STREET ADDRESS ”

gmr-st-2¢ _ {HOLLY HILL FL 32117 e~ ony-51-78 ) - )

MILE {1 Delete J e ‘ Clchange [ Asdition
_NAME._ - —_— . _ B S

STREET ADDRESS - Il STREET ADDRESS

CIrY-ST- 7P CIry-§T-21P ‘

TLE ' O Detete me Olchange [ Additon
HAME . HAME )

STREET ADDRESS STREET ADCRESS

CrY-ST-2P CIry-ST1-2IP

e ] Deteta e . Ccnangs £ Adgtion
NAME NAME ;

 STREET ADDRESS STREET ADDRESS i

Giv-57-2p : CITY-ST-P

7 me . [ petete TITLE . O Change [ Addition

NAME NAME

STREEN ADDRESS STREET ADDRESS

CiTY-$1-2P CITY-ST-IIF

12. | hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 119. 0?;‘3)9) Florida Statutes. | further cerlity that the intarmation
indicated on this repor. or supplemental report is true and accurale and Ihat rpy signalure shall have the same legal eflect as if made under oath; that | am an'olficer or direcior
stes enpowered 10 execule this repoas required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aftachment with

addrass, with all other ike empowergd.
SIGNATURE: cHecdznt RE 4/3‘:‘/03 386 677 5181
Sl?grgmﬂe g&wgrwmznnﬂnnomuanmnm U f " Cate _ Daytme Phona ¢

of the corporation or the receiver or,

Jun 20, 2003 8:00 am

CR2E034 (10/02)



