FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 494422 Feb 25, 2002 8:00 am
1. Entity Name J ’ Secretary Of State
THE BECHTEL FINANCIAL. GROUP, INC. 02-25-2002 90023 014 ***158 75
Principal Place of Business Mailing Address
2300 W. SAMPLE RD. #212 2300 W. SAMPLE RD. #212
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073 B U ﬂ 3 3 93 7
us us
e — S— LT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65’“)07715 / Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired (Z( $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

BECHTEL’ BRUCE L Streel Address (P.O. Box Number is Not Acceptable)

2300 W. SAMPLE ROAD #212

POMPANO BEACH FL 33073

City FL Zip Code

8. The above named y submits this state for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
P .

WO ChAowbE. pd GéenT

SIGNATURE

Signature, typed or printed name of registered agent and 1itla if applicable. {NOTE: Registered Agent signaiure required whan reinstating) DATE
i :
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 | 10. Blecii o
N " . . . Election Campaign Financing $5.00 May Be
*-:Tax;flhnlg-rlequtrement and elects to do so.. E-./_,— ’t_q_h&ggjﬂ%gﬂﬂ%FegQWIll be $550.00 . Trust Fund.Contribution.— - - [ Added to Fees
(Sea ctiteria on back) Make Check Payablg t6 Department ot State
11. ' OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me < PST J Dalete TITLE (1 Change  [J Addition
hAME BECHTEL, BRUCE L. NAME
STREET ADDRESS | 4393 NW OAK BRANCH COURT STREET ADDRESS
crv-st-zp | JENSEN BEACH FL 34957 GITY-5T-2IP /
TILE VP 1 Delete e Y4 [ Bhange Addition
NAME NAME Los Lan, s T 4 E -
BECHTEL, LAWRENCE J e 22
STREET ADDRESS STREET ADDRESS G 777 IAE AL

ov-stze | BOYNTON-BOHFE-39496— CITY-ST-71P P E M/&%/ ﬂ S3s&7

THLE [ Delete | TITLE Clchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-2iP

TITLE [ Defete TITLE "] Change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O pelete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o e

CITY-5T-2IP CITY-5T-2IP . N

TITLE ) I Celete TTLE S P57 [lchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

grwith this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pert 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
elee empowered (o execute this report as requaregchapter 607, Florida Statyses: and that my name appears in Biock 11 or Biock 12 if

address, with gll other .
> S AT Sk L A . S 23
AR A i ,;,%/ (z 2

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the information sugp
indicated on this report or supplems
of the corporatfon or the receiver #
changed, or on an attachment JiLgm

SIGNATURE:

s RFIRLN

n'w

CR2E034 (9/01)

2t



