FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6778 Secretary of State
1. Entity Name 02-17-2003 90164 045 ***150.00
BECKERT, PRICE AND ROWSE, PROFESSIONAL ASSOCIA-
TION .
Principal Place of Business Mailing Address
525 POPE AVE. NW. P.0. BOX 9087 veumIwws
POB 9087 POB 9087 RN SR o - g enr B meERE
WINTER HAVEN FL 33881 s owt . ki *WINTER'HAVEN'FL 30883 %=~ or LIoT J10L R I e M : |
2. Principal Place of Business 3. Mailing Address o ROEaRILL LAY f
TR N e
oL et 5l T - st
Suite, Apt. #, etc. . ’ Suite, Apt. #, etc, ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, I:‘EI Number Applied For
59‘2035495 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired .| 58.75 Additional
Fee Required
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
- S mee - T Name =~ ~ ~ 7 7 i )
BECKERT' HOWARD M JR Street Address (P.O. Box Number is Not Acceptable)
525 POPE AVE. NW.
WINTER HAVEN FL 33881

City FL Zip Code

" SIGNATURE

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. | am famiiiar with, and accept
the obligations of registered agant.

Signature, Typed or printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 1

T \ ‘

‘ - AﬂFu]-\E N?VZ’VD’O!S I'::EE E;ﬂs:égﬁ 00 ! 9. Election Campaign Financing $5.00 may Be
s er May 1, e? w ’ I Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS | KR ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE DS O pelete TITLE [ Change [ Addition
NAME PRICE, R GARY NAME
streer anoness | 525 POPE AVE. NW. STREET ADDRESS
crv-stze | WINTER HAVEN, FL 00000 CITY-5T-21P
TITLE DP . O celete TITLE ] Change  {J Addition
NAME BECKERT JR, HOWARD M NAME
sreet aooness | 1326 L OTIS DR N STREET ADDRESS
omy-sr-zp - |WINTER HAVEN, FL 00000 CITY-§T-2IP
TITLE 1] (U e T [ ) ~ [lcrange [ Addition
NAME ROWSE, WILLIAM A JR NAME
streer aooress | 404 LAKE SHORE DRIVE STREET ADDRESS
CITY-ST-ZIP POLK CITY FL CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ oelete TILE ' [ change [ Addition
NAME ' NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). 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 'egat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered.
A ,_f%; §43-56%-S63¥

Date Daytinna Phone #

SIGNATURE:

CR2E034 (10/02)



