12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or truz#2e empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wress, with all other like em .

SIGNATURE

i Az o fafos It B3 -4360

SIGNATURE AND TYPED OR PRINTED NAME OPIGNING otysn OR DIRECTOR Date Daytime Phane #

. _______________________|
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am
DOCUMENT # H98451 = Secretary of State
1. Entity Name 02-11-2003 90069 043 ***150.00
BURDETTE BECKMANN, INC.
Principal Place of Business Mailing Address
5851 JOHNSON ST 5851 JOHNSON ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
- . [ENATEREN R TEAD LR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—261 1439 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 agditional
. Fee Required
6. Name and Address of Current Registered Agent - . e . 7. Name and Address of New Registered Agent
Name
TAYLOR’ ROBIN $. Street Address (P.O. Box Number is Not Acceptable)
FORD & HARRISON
3800 INTERNATIONAL PLACE 100 SE 2ND STREET
MIAMI FL 33131 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
: Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature raguired when rainstating) CATE
FILE NOWII! FEE 1S $150.00 ) o .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe:e will be $550.00 Trust Fund Contritsution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TIILE PD O pelste TITLE [QChange [ Acdition §
HAME TAYLOR, ROBERT T., SR. HAME 2
sTREET ADDRESS | 5851 JOHNSON ST. STREET ADDRESS 3
CITY-ST-2P HOLLYWOOD FL CITY-ST-2IP 2
TLE s1D [ Detete TITLE [Jchange ] Addtion Ecc\;
HAME TAYLOR, SHERRILL S. HAME
STREET ADDRESS | 5851 JOHNSON ST, STAEET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-21F )
TMLE - EVPD e — — ==~ = = Opaler -~ TE -t s e T e -~ [Ochange [ Addition
NAME TAYLOR, ROBERT, T., JR HAME
STREET ADDRESS | 5851 JOHNSON ST STREET ADDRESS
CITY-S1-21P HOLLYWOOD FL CITY-ST-ZP
TTLE VPD [ Detete TNLE O Change [ Addition
NAME ANDERSON, RJ T NAME
sTReET ADDRESS | 5851 JOHNSON ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TLE D m Delete TILE (O change {7 Additian
NAME SHADE, BRYAN NAME
sTREET A0RRESS 1 115561 NUCKOLS RD STE K STREET ADDRESS
CITY-8T-2IP GLEN ALLEN VA 23059 CITY-5T-2IP
TILE [ Delete TALE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP



