S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005867

1. Entity Name

THE BECHTOLT PRIVATE FAMILY FOUNDATION, INC.

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90679 015 ****61 .25

Principal Place of Business

20618 DESERT SANDS DRIVE
SUN CITY WEST AZ 853755442

Mailing Address

20818 DESERT SANDS DRIVE
SUN CITY WEST AZ 85375-5442

2. Principal Place of Business 3. Mailing Address

R

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

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
86-0939356 Not Applicable
ap Country ap Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
- - - —- —— e T ‘Name . .. - === o = .- = A s WO

TS et B

FRANKLIN, RICHARD S ESQ.
STEEL, HECTOR & DAVIS LLP
3003 TAMIAMI TRAIL N., SUITE 300
NAPLES FL 34103

Street Address (P.O. Box Number is Not Accepliable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its regfstered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnalure, typad or printed name of registared agent and title if applicabla.

{NOTE: Registerec Agent signatura required when reinstating)

DATE

=
B

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payabie to

Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
TINLE PTD 0 3 pelete TITLE [ Change  [] Addition { &
NAME BECHTPLT, RICHARD L NAME s
sTReeT anoress | 20818 DESERT SANDS DR. STREET ADDRESS 5
CITY-S7-2IP SUN CITY W. AZ 85375 CITY-ST-2IP @
TITLE VPD C1 Delete TITLE Clchange (] Additon | &5
NAME BECH'lﬁLT. NANCY C HAME
streer aporess | 20818 DESERT SANDS DR. STREET ADDRESS
omv-st-2p | SUN CITY W. AZ 85375 CITY-ST-2IP

B T e e T - ==~ [ Change  [] Acdition-|~
NAME STAPEMTORST, HELEN B NAME
street anoaess | 547 W. SIERRA MADRE BLVD. STREET ADDRESS
CITY-S1-2iP SIERRA MADRE CA 91024 CITY-3T-2IF
TILE o O Gelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z e CITY-ST- 2P
TIME T O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ petete TITLE [J Change [ Addition . |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1)
indicated on this report or supplemental report fs true and accurate and that my signature shall have
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘QLff‘%,iﬂ_f%’ﬁf/fJHé Wzl

, Florida Statutes. | further certify that the infarmation
the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR}HINTED NAME OF SIGNING

QFFICER OR DIRECTOR

Date Daytime Fhone #

e s




