2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am :
DOCUMENT #  P00000076880 BT ecretary of State
1. Enlity Narma ' 04-11-2003 90141 013 ***150.00
BILL BECKER HOME REPAIRS, INC.
Principal Place of Business Mailing Address
6351 PARKERS HAMMOCK ROAD } 6351 PARKERS HAMMOCK RCAD
NAPLES FL 34112 NAPLES FL 34112
2. Principal Place of Business 3. Mailing Address “IIHIIH" Illll Ilm I|I" ||“| "m ""”Im I"Il ml”lm I|“ l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-1032704 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of COrrent Régistered Agent ™~~~ © ——- - 7- 7. Name and Address of New Reglstered Agent® - —e——
Name
SP'EGEL & ERA' PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{he obligations of registered agent.
SIGNATURE
Signature, typed or prinied nama of registered agent and tde if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) o y
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delets TITLE (Jchange [ Addition 8_
NAME BECKER, WILLIAM G NAME =
street aooress | 6351 PARKERS HAMMOCK RD STREET ADDRESS 3
CITY-5T-21P NAPLES FL 34112 CITY-ST-2IP g
o
THLE vi 1 Delete THLE O Crange [ Additon | .
NAME T SHAFER, JOHN NAME
stheeT poaess | 6351 PARKERS HAMMOCK RD STREET ADDRESS
orv-st-2er | NAPLES FL 34112 CITY-5T-21P
TILE Bk s L _ O oelete THLE (O Change [ Addition
NAME SR., BECKER, WILLIAM G R WY : T - - -
stheeT anoress | 63571 PARKERS HAMMOCK RD STREET ADDRESS
cry-st-ze | NAPLES FL 34112 CITY-ST-21P
TITLE O petete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-81-20P
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 1s true and accurate and thatxmy 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 execute i report aghrequired by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment witpran address, with all other like-€mpowergd-
SIGNATURE? Y ivinm Becree\d . 03
N - B R R AP L Lo el




