2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # 488942 Secretary of State
1. Entity Name 03-13-2003 90088 047 ***150.00
BECKER ENTERPRISES, INC.
Principal Place of Business Mailing Address
4320 COLONIAL BLVD. 4320 COLONIAL BLVD.
FORT MYERS fL 33912 FORT MY_EHS FlL 332 _
e S IR TR AR RERRERIRERY
Suite, Apt. #, etc. . Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For -
59-16395 13 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— : = - - Noma ™= - — - =
BECKER’ JOHN BURTON Street Address (P.O. Box Number is Not Acceptable}
6980 CHEROKEE AVENUE
FORT MYERS FL 33905
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and litle if appiicable (NOTE: Registared Agaent signature raquired when reinstating) DATE
. Aﬂ::%fa?‘?gggs I;Esv:ﬁli“es:égg.oo ' 9. Election Campaign lfinancing $5.00 May Be
- Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State :
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE O changs [ Addition=|
NAME BECKER, JOHN BURTON NAME : _ : s ‘
staeeT anoress | 6980 CHERQKEE AVENUE STREET ADDRESS
omv-sr-ze | FORT MYERS FL 33905 CITY-ST-2IP
TITLE VD [ Delete TITLE {J change  [J Additicn
HAME HARVEY JR, LOUIS F NAME
steeT aporess | 2380 HICKEY CREEK RD STREET ADDRESS
or-st-ze | ALVA FL 33920~ CITY-S$T-2P
e STD OlDelete Qe | . [ Charge [ Addition
wwE | BECKER, PATRICIA ANN™ -~ it I e -
STReET ADDRESS | 6980 CHEROKEE AVENUE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33905 CITY-ST-2IP
TITLE O pelete 1LE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-2IP
TITLE O Delete > @ TTLE [JChange [ Additien
NAME Y wame :
STREET ADDRESS ‘ \| STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE O petete ] e : O change [ Addition
NAME / NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-$T-2IP

12. I hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)()), 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 cr the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wilh an addess, wilh ali other like empowered.

SIGNATURE:

g ey ¢ - X
PEDF OR FRINTED NAME OF SIGNING OFFICER OR DIHECTOR Dala Daytime Fhona #




