2007 FOR PROFIT CORPORATION
REINSTATEMENT ‘ -

DOCUMENT # G75375 ’

1. Entity Name

E.L. & R. G. BECKNER, INC.

FILED
07FEB 12 P 2: 08

Principal Place of Business Mailing Address 2 ‘II } “;{ .Iﬁ-:"-" 1 i 5 {2 ir
3589 SE (R 255 3589 SE (R 255 m Al FLBRIDA
LEE, FL 32059 LEE, FL 32059 A

S AR R ORI

Suite, Apt. 7, 6IC. Suite, ApL. ¥, etc. OHEm ST#¥EM EN¥E°98 Q(% -0 ’?

City & Stale City & State 4. FEI Number Applied For
59-2352679 . Mol Applicable
{1 i Count it
Zip Country zip ountry 5. Certificate of Slalus Desired O $8.75 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLEVENGER & ASSOCIATES, P.A.
3621 5TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable}
SAINT PETERSBURG, FL 33713

City FL l Zip Code

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

SIGNATURE Fosne ) G. Brc XNER

Signature, fyped or printed name of registered Ggent and titie i applu:abh" (N'OTE: Reglstared Agant slg qitired whan rak v DATE

In accordance with $. 607.193(2)(b}, F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TRLE DP {J Delele TITLE [ Change [ Addition
NAME BECKNER, R. G. NAME _ _
STAEET ADDRESS | 3589 SE CR 255 STREET ADDRESS ?LU:IUBB'Q-EEBE?
crv-st-zp | LEE, FL 32059 CAY-ST-2P 02/16/00-~01004--003  *%300. 00
TITLE 1 pelele TE (") change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIF
TITLE 3 Delete TITEE [ Change  [T] Addition
NAME NAME
STREET ADDRESS ’L/ STREET ADDRESS
CITY-ST-ZIP ' 6 CTY-ST-2IF
TiILE \' {1 Detete THLE [3Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiY-ST-2P
TTLE [ Detete TILE [ change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2IP
TiIE O pelete TITLE 3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptians contained in Chapter 119, Fiorida Statutes, | turther cerlify that the infarmation
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 direclor
of the corporation or the receiver or irustee empowered to executs 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, with all other like empowered.

54

SIGNATURE: : L . 3/

SIGNATURE AND TYPED OR PRINTED NAME CF SIGMING QFFICER OR DIRECTOR Date Daytima Phons #

7




