FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am .

1. Entity Name 03-26-2002 90066 015 ***150.00 :
BETEX CORPORATION :
Principal Place of Business Mailing Address
669 ASTARIAS CIR 669 ASTARIAS CIR B [}0‘5 1‘??—5
FT MYERS FL 33919 FT MYERS FL 33818 il
2. Principal Place of Business 3. Mailing Address ”"lll “!" “m lm”ml ”m (m I’m I'I" III" ml’ m" Ilm ||||
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State B 4. FEI Number Applied For
59-1234063 Not Appiicable
i t Zi Count iti
Zip Country P Guntry §. Certificate of Status Desired O $8.75 Additional
- - B e L o ) J o B - T T i [P R SV - .Fee Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
W".UAMS, ELIZABETH A Street Address (P.O. Box Number is Not Acceptable)
669 ASTARIAS
FT MYERS FL 33919
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 Florida.
SISNATUHE :
Signature, typed or primad name of registarad agent and titie if appﬂcgb\e {NOTE: Registered Agent signature required when rainstating) DATE
9‘: lhisfﬁ‘orporati(‘)n is elilga‘brs t(T sa(tistfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5-00 May Be
©laxd lqg requirement and elecis 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
(See criteria on back) [ Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT ] Delete TLE (1 Change  [] Addition
NaME WILLIAMS ELIZABETH A NAME
STREET ADDRESS | BBG ASTARIAS STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33919 OITY-ST-2IP
TITLE ST [ pelete TITLE [ change [ Addition
NAME WILKERSCON, JEAN M HANE
STREET ADDRESS 1381 EAGLE WAY STREET ADDRESS
~onestan ) FORT-MYERS.FL 33913, N | Nt S S N
TIME ) " [ Delete TiTE [JChange ] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITy-ST-ZIP
THLE . (7 Defete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-2IP
THLE "] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ) Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iF
3. | hereby certify lhat 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with ail otf:g like empowered.
SIGNATURE: ; A EASe Pl iz Eizabeth Williams 3/11/02 941 481 3378
/GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Darytima Phone #

CR2E034 (9/01)



