2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H34692 May 08, 2000 8:00 am

1. Entity Name

BEHR & NOLTE, INC. Secretary of State

05-08-2000 90011 048 ***150.00

Principal Place of Business Mailing Address
2625 HILLINGSWORTH HILL 2625 HILLINGSWORTH HILL
LAKELAND FL 33803 LAKELAND FL 33803-3238
" A U U (
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

- City &-State — iy & Sie ™ : 47 FEINOmber = T ‘A‘pplieﬁ:FoF 1
59—2474948 Not Applicable

CR2E034 (9/9%)

e Country Zip Country 5. Certiicate of Staus Desired [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEHR’HOBERT M. Street Address {P.0. Box Number is Not Acceptable)

2625 HOLLINGSWORTH HiLL

LAKELAND FL FL338-03

City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and Uile ! applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
) T e ‘ n
9. Ihlsffiorporatlpn is el:glbl: tc!) sa:tmfy(;ts Intangible FELE\YNOV:&'.J!OI;EE S $150.00 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. After MAY 1, ee will be $550. Trust Fund Contribution. | Addad to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete TITLE Ol change [ Addition
NAME BEHR, ROBERT M. NAME
sTReeT ADDRESS | 2625 HOLUNGSWORTH HILL STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-31-2IP
e DS O oelete THLE I Change [ Addition
NAME BEHR, SARAH B. HAME
stageT anaess.(-2625:HOLLINGSWORTHHILL ~ . _ STRESTADORESS. ) e = oo A
CITY-ST-ZIP LAKELAND FL 33803 CITY-S7-ZIP
TRLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-Z21F CITY-81-2IP
TMLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exem|
indicated on this report or supplegrental report is true and accurale and that my signal
of the corperation or the receiv

n stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Vusnnuns ANDTYPED GR PRINTED NAME O)f SIGNING Date Caytime Phore #




