2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S58799
1. Entity Name

BEAUMONT COMMUNICATIONS, INC.

Principal Place of Business
4584 MERCANTILE AVENUE

SUITE A
NAPLES FL. 33942

Mailing Address

SUITE A
NAPLES FL 33342

4504 MERCANTILE AVENUE

2. Principal Place of Business 3. ‘Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90404 043 ***150.00

SRR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 5 UG 1055 Applied For
6 9 Not Applicable
i Country _ ip - . . 1) -
P ouniry Zp Gountry 5. Certificale of Status Desired ~ [] 98-/ Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ONOVAN, WILLIAM A.
_ "4 AIRPORT ROAD
SOUTH
NAPLES FL 33962

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

City

Zip Code

FL

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famlhar with, and accept

: .Jhe obhgatmns of registered agent.
J ! *,
YSIGNATURE

. . -t
2t ,.[" £
¢ L

j

Signature, typed or printed name of registered agent and title if applicabls.

{NOTE: Registerad Agent signatura raguired when reinstating)

DATE

FILE NOW!!! FEE{J&& 50.00
After Nay 1, 2003 Fee will be: :$550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PU 3 Delete TITLE [ change [ Addition
NAME |BEAUMONT, GARY RUY NAME '
smzmnuﬁfg ESM"STONEGATE DRWE STREET ADORESS
CITY-ST-2IP ’-{% NAPKES EL L CITY-ST-21P
TITLE S _ [ Delate TITLE [Ochange [ Addition
NAME BEAUMONT, WALTER CHAD NAME
STREET ADDRESS | 6664 STONEGATE DRIVE" STREET ADDRESS
crv-st-ze - _|NAPLES FL ) ) CITY-ST-21P. . .
TITE ! O petete TITLE [Jchange  [J Additicn
NAME t NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZIP CiTY-S7-20P
TITLE O pelete F TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P
TMLE O palete TITLE ) change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CITY-ST-2IP

12. | hereby certify that the information supplie
indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment with#n addre

SIGNATURE:

ik thjd fiin

does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Stee empdwered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
. with all cther like empowered.

///3 239LY3- TS

slcnnrunls wﬁ TYPED OR pmﬁren NAME OF SiGNING OFFICER OR DIRECTOR

late Dawma Phone #

CR2E034 (10/02)

AV 000¥ESO



