2004 FOR FILED
RO R ORATION May 03, 2004 08:00 AM
ecretary of State

1. Entity Name
BERRIEN H. BECKS, SR. P.A.
Principal Place of Business Malling Address
C/0O BERRIEN H. BECKS, SR. /O BERRIEN H, BECKS, SR.
125 N. RIDGEWOOD AVE 125 N. RIDGEWOCD AVE
DAYTONA BEACH, FL 32114-3258 DAYTONA BEACH, FL 32114-3258
2. Principal Place of Business - 3, Mailing Address Hll‘"” ”I ‘l”l }Illl Illl“’l“ Illl |‘|” |||”l|l]| |m]m“ |‘IHII‘ “ II||
Suite, Apt #, etc. Suite, Apt. #, elc.
P 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2907831 Not Applicable
Zip Country Zi Co m
P untry &5, Ceriificate of Status Desired ()] $8.75 additional
N R Fes Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKS, BERRIEN H. SR.
125 N. RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32015
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE ) — .
Sigratura, typed of pnntod nama of registerad egem and tille T applicabie {NOTE, Regstorod Agenl signature required when renstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feses
i0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) [ betete TITLE [ Change [ Addifion
NAME B .
STRELT ADDRESS 12E§ SSI'?:?DE;ET::ECI;’OI—EI) iSE :‘::Ei‘l ADDRESS e UQQBGQ 154?58
i Ha R -B0010-001 156,00
CITY-§T-2P DAYTONA BCH, FL CITY-ST-2P
e [ Dlete HILE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [3 Delete e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cmy-81-7Ip
TITLE 1 Detete e [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP
—  Ooelete ¥ mue [J change  [] Addilion
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE [ Delele LE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-21P CIy-s1-21p
i informatian supplied with this filing does net qualify for the examption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
= !n%%gz?gdCSQI{Xiéh%pu;ﬁ g]rgﬁg?ntllgr?aer?aﬁ)riepcn is true ;n accurate :;cxlnd thYaI my signatu?e shall have the same legal egfecl as if made under oath; that | am an officer or director
of the cerporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an ssM&: fike emppowered
NATURE Berrien H Becks Sr. 4-29-04 386 252
SI G - SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICHR Of DIRECTOR Dale Daytme Phore & U U




