' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P0O1000011294 Secretary of State
1. Entity Name. .. .- . 01-13-2003 90403 015 ***150.00
BEHLING CORPORATION
Principal Place of Business Mailing Address
3651 TAMIAMI TRAIL 3651 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
2, Principal Place of Business 3. Mailing Address ”ll“ll’ Nl Illl’ Hl” |||” II‘" Il[li ||||| "lll ”III ”lll ’lm Im ‘II}
Sufte, Apt. #, ete. Suite. Apt. #, efc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1047457 Not Applicable
Zip Country 4P Country 5. Certificate of Status Dested [ $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - S - . - |- Name  .-—— - e Trmemes -
BEHLING, DAMIEL
Street Address (P.O. Box Number is Not Acceptable)
3651 TAMIAM! TRAIL
PORT CHARLOTTE FL 33952
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NQTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!N FEE IS $150.00 . o
9. Elsction C F
A May 1 2003 Fos wil b 3500 Gecton Corpagn Frarcioa | $5.00 i
Make :Sheck Payable to Florida Department ot State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |DP [ Delete ME HAfhange [ Addition
NAME BEHLING, DANIEL NAME @
streeT apoRess | SAS-HENRY-SF szt oess | 99 Adsov v -
orv-st-ze | PUNTA-GORDA-FE-39950— CITY-ST-2IP L myers. P 3 3f&f
THLE VP O oelete TITLE 4 ’ [B-emnge [ Addition
NAME BEHLING, GAYLIN NAME
steer aooress | 199 LASOON DR STREET ADORESS
CITY-ST-2P FT MYERS FL 33950— CITY-5T-2P 323 70.5
e ' . T Delete TME ] Change [ Acdition
NAME - — NAME S e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-S7-2IP
TILE [ Gelete TITLE [ change [ Addition
NAME - .- NAME
STREET ADDRESS . STREET ADDRESS
orestze | B N o CITY-ST-2P
TITLE ’ _ 1 Delete TIMLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STRAEET ADDRESS
Gr-S1-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all other like empowered.
g L 7. 7 T P N
SIGNATURE: (SN ZT1 ~‘F,4@;b%w§i.® FFo?

SIGNATURE AND TYPED OR PRINTED NAME OWG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




