Y

o Vl;2004 FOR PRO FILED
R RO CORFORATION Aug 31, 2004 8:00 am

Secretary of State
DOCUMENT # FO8000000080
1. Entity Namo 08-31-2004 90002 049 ***558 75
BECKETT & LARUE, INC,
Principal Place of Business Mailing Address
1000-LOBBPLBLUD- - PO BOX 677757
BLBGHG- ~ ORLANDO, FL 32867
KEMNE SAW -6A 301 44
el v A A
d
Suite, Apt. #, etc. Suite, Apt. #, etc.
08102004 Chg-P CR2EQ34 (10/03

Ste. B-1 9 { )

City & State City & State 4. FEI Number Applied For
Marietta, GA 92-0161739 Not Applicable
a fz’% 66 CoEn(l,whh Zip o Country - s, Cen; if?ffoifsia_lf Desred KX feae ;nglﬁ:i:&tlonal -_

6 Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent

Name
MARSHALL, RONALD J
1311 ESTATEWOOD DR Street Address (P.C. Box Number is Not Acceptable}
BRANDON, FL. 33510

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printes name of tegisierert agenl and title 1f applicable (NOTE Registeree Agenl sigralure requires when reingiating}y TDATE
FILE NOWIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Coentribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE TS 7 pelete TME [7) Change  [J Acdition
NAME LARUE, DELBERT S NAME
STREET ADDRESS | 10800 RIDGECREST DR STREET ADDRESS
CITY-ST-28P ANCHORAGE, AK 99516 CITY-ST-2%P
TITLE P O Celete TITLE O Change [ Addition
NAME BECKETT, THOMAS L NAME
STREET ADDRESS | 515 HARDAGE TRACE STREET ADDRESS
Cify-§1-2P MARIETTA, GA 30064 CITY-ST-2IP
TITLE \Y . O pelete TITLE [ Change [ Addition
NAME SEVY, BARRETT D NAME
STREET ADDRESS | 1325 CAMERON GLEN DR STREET ADDRESS
CiTY-ST-2IF MARIETTA, GA 30062 CITY-S7-7IP
THLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-7IP
TILE [J Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; coes 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 recegiver or truslee empowered 10 execute 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 address wnh 2 \ other like empowered

THe
SIGNATURE: - M 8B/2b/of  40r-479- 4%

(ATURE ANE TYPED OR PRIMTED NA Vi Datef Daytima Phone #




