2001 UNIFORM BUSINESS REPORT (UBR) Sgp IZF%%(])EIDs.OO am
€

DOCUMENT #  K52995 cretary of State

1. Entity Name

BECKER ALUMINUM & CONSTRUCTION, INC. 09-12-2001 90204 033 ***150.00

Ty
Principal Place of Business Mailing Address -~ ( W

6905 US HWY 301 §. 6805 US HWY 31 8. ¢
P.0. BOX 1545 P.0. BOX 1545

RIVERVIEW FL 33569518 . RIVERVIEW FL 33569 '
- > T
2. Principal Place of Business 3. Mailing Address ! d

2035 Do Kp.
“3uite, Apt. #, etc. Suite, Apt, #, efc. 4 DO NOT WRITE IN THiVS SPACE
St PO Box 1545 ' .
City & State - City & State 4. FE| Number Applied For
Sg FENE R, FL RIVERV 1 EW FL 59-2925638 Not Applicable
_ 35584 :?2”‘-; e | B3 G | oS | 5 Cetllcate 1 S e o o SO A AR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
4 - Narne
BECKER‘ MYRON i ) Street Address {P.O. Box Number is Not Acceptable}
9911 SEAINGWAY DR
RIVERVIEW FL 33569
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiofida.

STREET ADDRESS

STREET ADDRESS (9911 SPRINGWAY.DR

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agenl signature required whan reinstating} . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $550.00 i N
10. Ei C Fi

Tax fiing recuirement and elecs o do o, After September 12, 2001 Fee will be $750.00 Flecton Campaign Fnaneing - fgﬁqo'";:gfe

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE v O Detete THLE [ Change [ Aduition
NAME BECKER, MICHAEL P NAME . L
STREET ADDRESS {2035 DOHLE ROAD . STREET ADDRESS “
crv-s-2F - |SEFFNER FL ' CITY-§T-ZP -7
TITLE DpP [T celate TME - ° : [ Change [ Addition
NAME BECKER, MYRON NAME
STREET ADDRESS (9911 SPRINGWAY DR | STREET ADDRESS
CITY-ST-2P RIVERVIEW FL CITY-ST-2P
Tme ~—-=D§. . .. . e ] Dlete JmE — - s e e o ... [ Change [ Acdition
NAME BECKER, MARILYN NAME '

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

TILE [ Detete TILE [ Change- (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TIMLE ) [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floridla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 receiver or trustee empowaerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all cther Ilke empowered.

SIGNATURE: N AR AEOILIRED ém 3/ 001 8/3-47/-2303

URE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR . Daytime Phﬂne L]

7o

CR2E034 (5/01)
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