| FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
( ) Secretary of State

aren R

DOCUMENT #  J94422 >
1. Entity Name 02-24-2003 90222 010 ***158.75 <
THE BECHTEL FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
2300 W. SAMPLE RD. #212 2300 W. SAMPLE RD. #212
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073
2. Principal Place of Business 3. Mailing Address
S L Lor/LpsnT Al prs L Lan/bt b RAE
Suite, Apt. #, etc. Suite, Apt. &, etc. E/ |
HECK HERE IF MAKING CHANGES
Sy AL S SwAE CHECK HE KING C
A7 & State : é: , f 78 Stat ﬁ 4, FEI Number Applied For
Z’})‘/mﬁ/ ~ A %nf?ﬁ) Brnk 650007715 Not Applicable
2%3 %7 - Cs/% . W % 324 C% %C’ 5.; Certificate of Status Desired '& gese;'gfq l?gecz_‘:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SEGHTEL. BRUCE L N v L SBlatred
i Street Adgress (P.0. Box ber J hiot
2000 W. SAMPLE ROAD #212 g s 27 . TSN LD RLIBBI B FS d 5y
POMPANO BEACH FL 33073 /f%
V-2 4 — :
O B pnstons SarAh FL [©9%,2¢
8. The above named entity submits thigzstatement for the puregse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registeréd g .
5
SIGNATURE — %//ﬁ
Signature, typed or printed y-iam.e of registered agent and title if applicante. {NOTE: Registered Agant signature required when reinstating) DATE -
" Y
FILE ANOW!"‘ FEE“{S $150.00 9. Elgction Campaign Financing $5.00 May Be
. After May 1, 2003 Fee"\"-“.'“! be $550.00 Trust Fund Contribution, Added to Fees
Mzke.Check Payable to Floridy Department of State
10. - . f N - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e IPST © - C3 elete TE O change [ Addrtion g
vve  |BECHTEL, BRUCE'L - - NAME s
STREET ADDRESS | 4393 NW QAK BHANCH COURT STREET ADDRESS g
owv-st-zp < [ JENSEN BEACH FL 34957 CITY-57-2P g
TIE - ~vp IR - 7 Delete TME [Jchange  [J Addition Z
NAME BECHTEL, LAWRENCE J NAE
STREET ADDRESS 1 6711 LAKE ISLANR DR STREET ADCRESS
ory-sT-2f - | LAKE WORTH FL 33467 - - - - omy-st-zp . |, ... . . o . L
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-s1-2P
TIME O petete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify 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 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 raceiver or tee empowere execute this repart as required by Chapter 607 rica Siatytes; thal my name appears in Block 10 or Block 17 if
changed, or on an attachment w address, wit ther like empowered. 6'1/‘4 4 . &Jyﬁ/ .
7

QUIRED s H 3 S 5% SET

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




