2000 UNIFORM BUSINESS REPORT (UBR) :

: L ]
1. Enity Namo Apr 24, 2000 8:00 am
BEACH CONSTRUCTION COMPANY, INC. ecretary of State
04-24-2000 90036 045 ***150.00
Principal Place of Business Mailing Address
4454 SW 4187 BLVD £.0. BOX 141880
GAINESVILLE FL 32608 GAINESVILLE FL 326141860
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3048833 Not Applicable
Zi Countr Zi Count iti
® ouniry P umry 5. Certificate of Status Desired M $8‘75 Addltlonal
Fee Required
) “6. Name and Address ot Current Registered Agent - =1 - == -~ 7~Name and-Address of New Registered Agent - e -- =
Name P 8
BEACH, DAVID A Donna- P Beack
1 Street Address (P.O. Box Number s Not Acceptable)
21581 N.W. 75TH AVENUE ROAD
RT. 2, BOX 562 a /
- 54! N BE dye Kl
MICANOPY FL 32667 iy p 4 L FL | 25%°
N ) M Lonepy 2267
8. The above named entity s its thi ing its registered office or registered agent, or L{oth, in the State of Florida.
¢ ) ¢ -
SIGNATURE ; bk Uiee o g6 oY-/)3a0
Signature. typed or primM\e of registeregadont anding & appﬁcﬁby [NOTE: Regrstered Agent signature requirad when rainstaring) DATE
—
9. This corporation is eligible 1o satisfy its {ntangible FILE NOW! FEE IS $150.00 10. Eleti N .
- : - X . Electicn Campaign Financin,
Tax filing requirement and elects to do After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?buti on & O ig"g?ohgz SB e
(See crileria on back) a Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS " l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 52 Delete e O Change [ Addition | §
HAME BEACH, DAVID A NAME N %
STREET ADDRESS | RT 2 BOX 562 STREET ADDRESS 2
CITY-8T-2iP MICANOPY FL CITY-5T-2IP b
ast
THE P O Detete MLE O Change [} Addition | G
NAME BEACH, DONNA P NAME
sTREET aDDRESS | RT 2, BOX 562 STREET ADDRESS
CITY-ST-2IP MICANOPY FL . CITY-ST-2IP
TITLE - [ petete —§ e T {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e [ pelete TIMLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P TITY-57-1P
TITLE g O pelete © - § mme i - . [changs [ Addition
NAME . NAME
STREET ADDRESS b STREET ADDRESS Co
CITY-ST- 2P CITY-ST-2IP
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 cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eMect as if made under oath; that | am an officer or director
of the corporation or the receiver o trusiee empowered to execute 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 with an address, with all other like empowered.

- 0Y~[3-00  J53-325™

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




