FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 73450 Secretary of State
01-15-2003 90260 033 ***150.00

1. Entity Name

JERRY L. BECK COMPANY, INC.

Principa! Piace of Business Mailing Address E—— )
516 SW BRADSHAW CIRCLE 516 SW BRADSHAW CIRCLE miiadeddt
PORT SAINT LUCIE FL 34853 PORT SAINT LUCIE FL 34953

L

2. Principal Place of Business 3. Mailing Address
Suile, Agl. #, eto. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE! Number Applied For
- e e et i - e iy e | T n o A e g e . - . :-_~_.—~_--=;~._--,_-—=-§g-.—2-3‘4~.8-1=4—§ S . - - |Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired ] $8'75 A_ciditional
Feas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BECK, MERRILYN H.
’ Street Address (P.O. Box Number is Not Acceptable}
516 SW BRADSHAW CIRCLE
PORT SAINT LUCIE FL 34953
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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registersd Agent signalure rsquired when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 _ _
9. Elect] arm, Financin
After May 1, 2003 Fee wil be $550.00 Tt Fna Camton, [ ooy Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VT 7 Delete TiLE : O Change [ Addition
HAME BECK, JERRY L. NAME
staeeT aocress | 516 SW BRADSHAW CIRCLE STAEET ADDRESS .
orv-sr-ze | PORT SAINT LUCIE FL 34953 CITY-ST-21P
TITLE DPS 1 Delete TIMLE (] Change [ Addition
NAME BECK, MERRILYN H NAME
steer aporess | 516 SW BRADSHAW CIRCLE STREET ADDAESS . . o
~omv-st-zp " [ PORT SAINT LUCIE FL 34953 CITY-5T-2IP
TMEe 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP i
TILE [ Delete TITLE [ Change [ Addition
NAME 1. NAME
STREET ADDRESS |' STREET ADDRESS
CITY-ST-2IP CITY-57-2Ip
TITLE [ pelete TMLE o . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-21P o
TITLE [T Delete TILE [ cChenge  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-ST-2iP CITY-ST-Zi1P
12. ) hereby certify that the infarmation supplied with this ﬁlfné; does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang 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 receiver or frustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowsered. )
SAGHIOBLEE 1EpUIB, /) (722)
SIGNATURE: JeerlABLRE MEDUZATES) [~3-03 (772)873-120¢

SIGNATURE AND TYPED OR an‘re?nfnyor snsumf OFFICER OR DIRECTOR Date " Daytime Phona #
-

*

ONZHNAON |

A

CR2E034 (10/02)




