2002 UNIFORM BUSINESS REPORT (UBR)

Do ENT# - G36183

BECK INSURANCE & ASSOCIATES, INC.

Principal Place of Business

%240
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Maifing Address

12
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FILED
Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90054 009 ***]150.00

(T

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects 10 do so.
(See criteria on back)

t

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Name
BECK, JAMES R Streel Address (P.O. Box Number is Not Acceptable)
2041 MOHICAN TRAIL
MAITLAND FL 32751
City FL Zip Code
8. The above nal ntity submits this stat?r the pyspose of changing its registered office or registered agent, or both, in the State of Florida.
+
! B —~
SIGNATURE - / 74
?}l{ure. typed or printed name of registered agent and mplicable‘ (MOTE: Registered Agent signaturs required when reinstating) DATE
8. This cesfedfation is eligible to satisly its Intangibl FILE NOWI!! FEE IS $150.00
. This corpdration is eligible to satisfy its Intangible - 10. Election Campaign Finanging $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O velete TITLE [Jchange [} Addition
HAME BECK, JAMES R NAME
STREETADORESS | 2041 MOHICAN TRAIL STREET ADDRESS
CITY-ST-ZP . MAITLAND FL 3246"7 CITY-S7-2P
TITLE 4 [ pelete TIMLE [change  [] Addition
NAME NAME
T STREET ADORESS |~ = e oo WS TRECT ABPRESS 2 | e o P S P
CITY-ST-2P CITY-ST-7IP
TILE {1 Delete TITLE [3 Ghange (] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TILE [ delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 3 oelete TITLE ) change [T Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Delete TITLE [ Change [ Addition
NAME NAME /-’
STREET ADDRESS STREET ADDRESS f
CITY-ST-2IP CITY-ST-2IP 3

N

2 g

13. { hereby certity 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 repert 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 carporation or the receiver or trustee empowered Lo execule 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 attachmeny with an address, with all other like empowered.

449 70 7F

SIGNATURE: // ltsiic 47

IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR IRECTOR

Date
/

3/l
/[ /

Daytime Phona #

?;

2 Fguﬁa\ Flace of Business 3.§i\ing Address
Y Inotic sy T XIG) M0 icse TR
Suitegt. #;Ij\.»i /7 _ . 5 \tejf\/p}z#}iyp F (_’ DO NOT WRITE IN THIS SPACE
A/ P XY = SO S
FCtt?&TSﬁté“:""‘:’:f’/ 5—/ City & State s — 4. FEI Numper Applied For
5”?4 72 /J— 59‘2133984 Not Applicable
ap ?ntryz s Z)’—— Zip 5;#"3’ >3 /:'...’ 5. Certificate of Status Desired O gg'gesqlﬁrdgsﬁmal

CR2E034 (9/01)

|




