i

2001 UNIFORM BUSINE::SS REPORT (UBR) Ma 15F 1%0%11) 8:00 am

DOCUMENT # K48420 Secretary of State

1. Entity Name
Y 05-15-2001 9020 o .

< WILLIAM S. BECK, INC. 8 001 710,00
Principal Place of Business Mailing Address

319 E MAPLE ST 319 E MAPLE ST

WINTER GARDEN FL 34767 205 S. HIGHLAND Hn nﬁ &7 5“

us WINTER GARDEN FI. 34787

us
e el EE ey e | INRANRR
Suite, Apt. #_, etc Sune Apt. #, etc DG NOT WRITE N THIS SPACE

$8.75 Additional

:{f-,( og r’ OﬁKMCDG le r7 g 7 Ocﬁﬁm(ag 5. Certificate of Status Desired | Fee.nequired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ Name
o BECK, WILLIAM § Street Addrass (P.Q, Box Number is Nol Acceptabl
i - -
- 242-E-STORY-RD ' _Street Address (P.Q, Box Number is Mot Acceptable) ... _

WINTER GARDEN FL 34787

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.

—

smmmaEM’ it pam S, REC-K DIQECJbQ"/' Q7.0 ,

(55Ter Garden, FI-|I010540e Gardenpl] ™ =500 e ]

Signature, typed or printed name of registared agent and titl If applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
. Thi ion is eligi tisfy fts Intangibl FILE NOW!!! FEE IS $150.00 . N
9 :;h:sfg;qporatpn s 8 ltgrbls tc|) S? Is‘;fycr‘s ntangibe After MAY 1. 2001 F wiil$be $550.00 10. Election Campaign Financing $5.00 May Be
axtl |n.g rgqulremsn and elects 16 €o se. er ! ee : Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE D O pelete TITLE [ change [ Addition

NAME BECK, WILLIAM S. NAME

stReer apress | 242 E STORY RD STREET ADDRESS

ore-seze | WINTER GARDEN FL 34787 Y-Stz |

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - ] pelete TITLE [J change [ Addition

NAME o TR CMMME T - : : -

STREET ADDRESS STREET ADDRESS

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

TIILE [ Delete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ pelete TLE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I¢ CITY-3T1-2IP

TMLE 7 Detete MLE [ Change [ Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certily that the information supplied with this filin é} 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation cr the receiver or trusies empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with al! ather like empowered.

GNATURE 4] PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



