. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00
DOCUMENT # POO000086491 Si{retzlry of Stateam

:

_ L
BECKLEY BACK-UP CONSTRUCTION INC. 05-15-2001 90074 028 **150.00
Principal Place of Business Mailing Address
10040 N. LOOP RD. 10040 N. LOOP RD. Ty rEmme
PENSACOLA FL 32507 PENSACOLA FL 32507
2‘ Princ‘pa‘ P‘ace Of BUSineSS 3 N‘lawng Address ||||“||| U| ||“‘ |I“ | I| ’ || ’ |I |‘ ‘l“' ‘ | |)| l‘ “ll ’ll‘
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
57 '3& 7*—2\)// 3 Not Appiican.e
zp Country zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?E&'aLEY’LgOP R?).L Street Address (P.O. Box Nurmber is Not Acceptable)
PENSACOLA FL 32507
City E—;ﬂ Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Sgnaturs, tvped or pricied name of registered agent anc fitle if apphoatic (NOTE: Registered Agers sigrature requirec when rairsiating) DAYE
9. This \.le!poratic?n is eligible 1o satisty its Intangible FILE NOW! FEE !$ $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax flhn.g reguirernent and slects to do 6. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ™ Added 1o Feés
(Ses criteria on back) L Make Check Payable to Depaitment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DISECTORS IN 11
TILE {7@95,’5/@/(/7‘ _ /ﬂ [ Delete TTE Ol cChenge [ Acditio®
HAME }/ Al
STREET ADCRESS SFUEN A 66{1/( STREEET ALDRESS !
oTY-53-71 9070 W L TY-ST- g |
Pewshce/ty FA 32507 Gl
TILE i/f‘(—e &ofdsthd'c“,\.if’ ) Delete TTiE [ Chenge [ Acdition
NS Sauen M PBeckKiey NAME
SINEETADDRESS | 0040 A/ koo P LA STREET ADDRESS
CIlY-5T-71P Y A s g f'a/a , FL 32507 CTY-5T-21P
TLE T Delete THLE [ Caangz ] Addition
Name MAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7 CITY-ST-2iP
TILE "1 Delete TIMLE [] Cnange [ Acditon
HAME HEME
STREET ADDRESS STAEET ADDHESS
CITY-ST- 2P CITY-5T-7P
TITLE [ Delate e [ caange [ Additon
HANE HAE
STREET ADDRESS STREET ADDRESS
CITY-ST-71? CITY-5T-2
TILE £ Delete TLE O Crange {7 Additen
NAME NAME
STREET ADDRESS STRFET ADDAESS
ITY-§T-71P CITY-ST-7F

13. I hereby certify that the information supplied with this filing doss rot qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informaton
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an off cer or ¢
of the corporation or the recgiver or trustce empowered to execule this report as required by Chapter 807, Flarida Statutes; and that rmy name appears in Block 11 or Blac
changed, or on an attachmght with an address, with all other like empowered,

)by Savors N Beekiy 1/5@/))/ 50 -39/ 523y

SIGNATURE AND TYPED OR PRINTED NAME-JF SIGNING OFFICER CR DIRECTOR

SIGNATURE:




