2003 FOR PR
UNIFORM BUSI

FIT CORPORATION

ESS REPORT (UBR

FILED

May 14, 2003 8:00 am

120E0S0

i
DOCUMENT #  H34692 Secretary of State
1. Entity Name 05-14-2003 90132 018 ***150.00
BEHR & NOLTE, INC.
Principal Place of Business Mailing Address
2625 HILLINGSWORTH HILL 2625 HILLINGSWORTH HILL
LAKELAND FL 33903 LAKELAND FL 33803
3029 Shaa [ Cree ko | 30295%00 | Crer b Uull 400
Suite, Apt. ¥, stc. . / L. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
[/ pere e
City & Stat ity & State C'/ 4. FEl Number Applied For
LF} ¢ / ﬁ*rUQi [ z/‘1’ 1l /ﬁ}n F_ — 59-2474948 Not Applicable
Zz_’gw Country 1 E’BB %{03 | Counry - s Certicate of Siatus Dagied [0 Eg;;’;.ﬂﬂma, T
é. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e b [Coke gt
C /2 -
BEHR.ROBERT M. snpixxddresséﬁ.o. B@u mber is No} Azfgg;l?) /,- V / /
2625 HOLLINGSWORTH HILL 04 hoa < HAce De.
LAKELAND FL FL338-03 S
City /Z d Zi?
. SANE /A FL | 3573
8. The above named gntity submitsghis statement festhe purpose of changing its registered office or registered agemn, or both, in the State of Fiorida. | am familiar with, and accept
the obligations gf redistered agght. / _
SIGNATURE / q & ( d.é?/[/}/l/l. gf'éé ) /?7/4’1 /1 20 @
SSnamra. tvp‘e’d or prinleé name cf reglslé:sclagam and title if applicable. [NOTE: Registered Agent siénature required when reinstating) { ATE / o
FILE NOW!l! FEE IS $150.0 ‘ P .
9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 o
Trust Fund C bution. Ad Fi
“Yake Check Payable ta Florida Department of State rust runa onirbuen edto Fess
10. OFFICERS JAND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me | pp [ Gelete TITLE 6 € /i 2 /@ 6 € 4‘/ M, [.atge [ Addition g
NAME . BEHR, ROBERT M. NAME ' 4 fn- 2
stheeT aooress | 2625 HOLLINGSWORTH HILL N— L ) & ~ / Crse /6 i/ @E Or. g
anv:sap | LAKELAND FL 33803 evsize | fpkbefand, Fo 37603 g
: = — ol
LL;;EE {B)EHH SARAH B (1 Delate ::;i g ¢ 6 /ZJ ﬂd éfﬂ jﬁ /7. | hange [ Addition g
street anoAess | 2625 HOLLINGSWORTH HILL STREET ADDRESS 35"& S Af 7~ / &FF ’e M/ / ﬁg € L.
CITY-ST-2IP LAKELAND-FL.33803 . - ; B orv-stze | L f/ﬂ'wo/-;- f-ff . 3IRRC "3
TITLE O belete TILE ’ [JChange [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-7iP
TTLE Delata TLE Change Addition
O O cC
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
12. | 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 certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repgort as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an altachment with an address, with all other like empowgfed. )
SAEns: %’ S/ ' /
SIGNATURE: 41 SV Um‘ﬂ,@dﬂﬁf&@abm £M. Be ha D e /. 2002
/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \_/ -»7 Digytirnie PN
e DPATRPro - o - iy



