s

4
2003 FOR PROFIT CORPORATION FILED ¢
. C
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am
DOCUMENT # P99000074989 Secretary of State
1. Entity Name 01-16-2003 90155 019 ***150.00
JOHN BEATON GENERAL CONTRACTOR AND ROOFING CO
ACTOR, INC. .
Principal Piace of Business Mailing Address
5870 WASHINGTON ST. 5870 WASHINGTON ST,
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Maiing Address Hmmml ‘m”lm "mm” "m "m 'Imlml m" ‘ml m”m
Suite, Apt. #, elc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650018054 Applied For
b Not Applicable
Zip Country i Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ro—— o N ST e = - -Narﬁe-v N e . om .- e R - . Tum
fBEATON’ JOHN Street Address (P.O. Box Number is N It Accepiable)
e rect ress (P.O. Box Number is Not Acceptable
"£870 WASHINGTON ST.
NAPLES FL 34109
City FL Zip Code
8. The abobe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
, the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. {MNOTE: Registersed Agent signature required when reinstating) DATE
1
ﬂF";f N:)WI!. ’;EE '?”$15050500 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D ’ [ pelete TITLE [JChange [ Addition ..8_.
NAME BEATON, JOHN NAME g
street aooness | 9870 WASHINGTON ST. STREET ADDRESS 3
orv-sr-ze | NAPLES FL 34109 CITY-57-2P 3
&
TITLE [ Delete TITLE [ Change [ Addition 6
NAME NAME )
STREET ADBRESS STREET ADDARESS
CITY-5T-2IP CITY-ST-2IP
TIMLE - ) _Ovelee __ J mme = . [ Change _ (7] Addition -| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deletz TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClITy-$7-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12. | hereby certity that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repert or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trysige empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with o afdresse with all other like empowered.
$! 2= - — I’
SIGNATURE: ___SIC/AZINRE [ *x-o2 ISP SSSE
SIGNATURZ AND TYPED OR PRINTED NA [GNING OFFICER OR DIRECTOR Date Daytima Phone #




