2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K52995
1. Entity Name

BECKER ALUMINUM & CONSTRUCTION, INC.

05-01-2003 Q0995 037

Principal Place of Business Mailing Address

2035 DOHLE ROAD P.O. BOX 1545
SEFFNER FL 33584 RIVERVIEW FL 33568
us us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

May 01, 2003 8:00 am
Secretary of State

**%150.00

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 530995638 :zflidprime
Zip Couniry Zip Country 5. Certificate of Status Desired O ?eae zg“ﬁi[:"“o"al
~ ™ 7 76, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
Beeker, Myro
BECKER’ MYRON Street Address (P.O. Box Numbef s Not Acceptable}
9911 SPRINGWAY DR
RIVERVIEW FL 33569 50:{ Ld wise ST
City Code
BranND o FL | 325,

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. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typed or printad nzma of registered agent and tilla if applicable.

(NCTE: Registersd Agent signature required whan reinsiatng) GATE

FiLE NOW!!! FEE 1S $150.00 -
After May 1, 2003 Fee will be $550.00
Wake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TMe DV ey [ Dalete TIME [ Change [ Addition
NaME BECKER, MICHAEL NAME

stneeT ApoRess | 2035 DOHLE ROAD STREET ADDRESS

CITY-$T-71P SEFFNER FL . CITY-ST-ZIP

TTE ppP ! Delete L [d Changz [ Addition
NAME BECKER, MYRON NAME ,@t:' LKER /N )/ﬂ o/\/ ApoREss
sTRecT anoRess | 9911 SPRINGWAY DR smeeraovness | A4 L. mc IS e

CITY-57-7P HNERWEW FL CITY-ST-21P ﬁﬂ /Lg/,D/ﬂ/\/ FL 3_55‘//
e 7 OlpsT T T T T o ‘T pélete THLE - [0 Change ) Adtition
KAME BECKER, MARILYN NAME ﬁfdfdé’ R, LNiAre w/ tF Aopx 55
sTreeT ADDRESS | 9911 SPRINGWAY DR STREET ADORESS | & TS j_,du,/ SE ST

or-sT-zp | RIVERVIEW FL CITY-5T-21P 5,2 ANDO A/ i1 3351/

TIE O Detete TLE {J Change ] Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TITLE 7 Delete TITLE [T change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CATY-8T-2P

TLE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADI?RESS STREET ADDRESS

CITY-ST-7IP CITY-§T- 2P

12. | hereby certify thatthe information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the recaiver or trustee empowereld tohextlaﬁule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

| other like empowered.

changed, or on an attachment with an address, witl

SIGNATURE:

‘f‘/ 7/ 23 S3-C7/-R303

Davytima Phone #

FrAWh 4 0]

A

CR2E034 (10/02)



