2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K69840 Feb 03F§]6(];:0D8-00 am

BETKOR ENGINEERING, INC. Secretary of State

02-03-2000 90019 032 ***150.00

Principal Place of Business Mailing Address
% JOHN R. HERRING % JOHN R. HERRING
A00-RIKE-ROAD" ~$90-PkE-ROAD

1

e el 13 Bt 220 RSB

Suite, Apl. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale ; City & State 4, FEl Number 6'5 0 Applied For
h\h\fm M H i ﬁ_ Fﬂ‘h\.‘ Tb\\ ﬁ)’ H' 1 é_, 107197 Not Applicable
Zi Cour Zi ii
P ountry P Couanry 5. Cortificale of Stotus Desired [ $8-79 Additional -
_ ) _ . _ — N AR - - ~ Fes Required -
s 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Narme

HERRING, JOHN R. . Tﬁt lqgesss(ﬁ?_ Bﬁw%w ACW
Pistniind €5 proth FL | 2it%s”

B. 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.

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- -E;rlsgllI'(:)Sn%agoaeilrigbnugrnancmg ] fgi-e?ﬁohlgaeéss e
(See criteria on biack) | Make Check Payahle to Department of State '
11. OFFICERS AND DIRECTCAS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delste TITLE ?’Change [ Addition 5
NAME HERRING, JOHN R. : NAME Aovd €. TTINES ]
STREET ADDRESS | HOQ-PIKE-RB- seer aooress | (IS 9. %“’ . 3
crv-stoe | W RALM-BEAGH-FL | an-st2e | gy ah. A 2K _ o
TME ST -&felete TLE 7] . [ Change Mddition 5
e BUDDE, RONALD P. , ‘ N M\CPPIL 3. (el
srreeT aooress | 199 PIKE ROAD STREET ADDRESS ML{ S, ﬁ \‘ .
orstze | WEST.PAIMBEACHFL. oo oo oo o LRONSIZe ) el - - L P
TMLE : [ pelete TITLE [3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TITLE [ Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP cITy-ST-2P
TITLE [ petete TITEE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
MLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), 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 receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith all other iike empowered.

SIGNATURE: .~ LSO N LS foge L] 27 oo 561 587 -boid

SIGNATURE AND TYPED 01; PRINTED NAME OF SIGHING OFFICER OR mnecmﬂ%_mmﬂ } m& I oda Daytime Phone #




