2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K562995
BECKER ALUMINUM & CONSTRUGTION, INC.

FILED
1. Enity Name Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90113 019 ***150.00

[

Principal Place of Business . Mailing Address
6805 US HWY 301 & 6805 US HWY 30t S.
P.0. BOX 1545 P.O. BOX 1545
RIVERVIEW FL 33569-5138 RIVERVIEW FL 33568-154%
Us us .
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SF-;ACE
City & State City & State 4. FEI Number Applied For
59—2925638 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme :
_—'HBEGKER"MYRON = — s e e [ — Gt raat-Adddress (P.O-Box Numier-is Not Acceptatyte)—— T
9911 SPRINGWAY DR
RIVERVIEW FI. 33569
City FL Zip Code

B. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE S 4
Signature, typed or printad name of registered agent and titte it applicabla. {NOTE: Registered Agenl signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
- ) 10. Election Campaign Financing $5.00 May Be
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

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

TMLE DV M pelete YL O Change [ Addition | &

NAME BECKER, MICHAEL NAME %

STREET ADORESS | 2035 DOHLE ROAD STREET ADDRESS P

cry-st-2p | SEFFNER FL CITY-5T-21P bt

e

TILE DP (2] Delete TITLE [ Change [ Addilion | O

NAME BECKER, MYRON NAME

sTREET ADDRESS | 9911 SPRINGWAY DR STREET ADDRESS

CITY-ST-2IP RIVERVIEW FL CITY-ST-2IP

TILE Ds O pelete Tme CJChange [ Addition
e~ | BECKER, MARILYN— - — g~ =

sTReeT ADCRESS | 9911 SPRINGWAY DR STREET ADDRESS

CITY-$T-28P RIVERVIEW FL CITY-§T-2IP

TITLE [ Detete TNLE [JChange  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ Delete TILE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2P ) CITY-§7-2IP

13. | hereby certify that the infermation supplied with this filing does not gqualiy for the exemption stated in Section 118.07(3)(i), Fiorida 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 lagal effact as if made under cath; that | am an officer or girector
of the carporation or the receiver or trustee empowered 1o exec nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with all other fikempowered.

SIGNATURE:

P Y17/ 00

Date

Daytima Phone #




