2002 UNIFORM BUSINESS REPORT (UBR) FILED

E.
Mar 13, 2 :
DOCUMENT # 488942 o retary of State

BECKER ENTERPRISES, INC. 03-13-2002 90113 037 ***150.00
Principal Place of Business Mailing Address
4320 COLOMIAL BLVD. 432 COLONIAL BLVD.
FORT MYERS FL 33912 FORT MYERS FI, 33912
2. Principal Place of Business 3. Mailing Address |l||“| ||||| ml“l" 1 "| |‘||| “l“’l“ |||”m,| m" |||‘| |||“1I|I
Suite, Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number .| -|Applied For
59-1639513 Not Applicable
-_.Zlip= e e - -,,QOT_H___--_.___ - . le_.___._ BN (?.OLTT,_._...._&,,. .| .8 Certificate of Status Desired ___. [1 . -$8175 Additional
: -~ ~ == T e i Fee'Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKEH' JOHN BURTON Street Address (P.O. Box Number is Not Acceplable)
6980 CHEROKEE AVENUE
FORT MYERS FL 33905
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registersd Agent signature raguired when reinstating} DATE
. Thi ion is eligi isfy its | i ! 3 . A . .
B S an™ | atar ey 13008 rouilos Sosoon | > SecienCarionruncig 5,00 oy e
g re - y 1, ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE O change 3 Addition §
NAME BECKER, JOHN BURTON NAME 2
sTeET aoress | 6980 CHEROKEE AVENUE STREET ADDRESS 3
CITY-ST-21P FORT MYERS FL 33905 CHTY-ST-2IP 5
TITLE VD [ pelete TITLE &] Change [ Addition | &
HAME HARVEY JR, LOUIS F MAME
sTReeT a00RESS | 5411 BAHAMAS ROAD streeTD0RESS | 2380 Hickey Creek Road
. CiTY:ST-2P FLMYERSFL-. - = i = = e s = ol CMST-ZE .} _Alva 5~ EL- 33920c—: —2gmr = . e am e mme] RS
TMLE STD O Delsts TITLE [ Crangg [ Addition |
HAME BECKER, PATRICIA ANN NAME
STReET a00RESS | 6980 CHEROKEE AVENUE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33905 CITY-ST-2iP
TITLE [ petete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ' LT ’ CITY-ST-2P
TITLE O Delate THLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS . . < -
CITY-ST-2IF CITY-ST-2ZIP

13. | 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Patricip A. Becker. ... . .. =
SIGNATURE: (- ey i? S, ] 2/26/02 941 936-6624
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #



