2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHARLES J. BECKER & BRO., INC.

PO1610

Principal Place of Business

3602 HIGH PINE.DR
CORAL SPRINGS FL. 33065

Mailing Address
3602 HIGH PINE DR

CORAL SPRINGS FL 33065

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90036 049 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23 1647078 . Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired a $8‘75 Ff.dditional
) ) ) Fee Required -
—|~——=- - ==>"" g, Name and Address of Currént Reglstered’Agent "~ ~—~ -~ [~ "7~ 7. Name and Address of New Registered Agent
Name
BECKER' J. NI-.CHOLAS Street Address (P.O. Box Number is Not Acceptable)
3602 HIGH PINE DR
CORAL SPHINCﬁ FL 33085
Al

/

City FL

Zip Code

ya
t jor Yhe purpose-of changing its registered office or registered agent, or both, in the State of Florida.

y 2o

TSterad ggemand ttla if applicable.

{NOTE: Registerad Agent signatura reguirad when reinstating} DATE

9. This ¢ M)n is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!T FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5,00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State Trust F,und Contribution.
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD O Delete THILE [ Change  [] Addition
NAME BECKER, GEORGE J. NAME
staeer aooress 1916 NICHOLSON RD STREET ADDRESS
cmv-s-zr - WYNNEWOOD PA CITY-8T-21P
TILE SD O pelets TITLE [ change  [J Addition
NAME BECKER, ALBERT J. HAME
streeT Dress P O BOX 372 N/A STREET ADDRESS
.| cirv-s-zp_ i(GWYNEDD VALLEY PA CITY-5T-2P
TMLE VD O oelete TITLE T T T 7T O change T DI Addition |
NAME BECKER, EDWARD J. NAME
STREET ADDRESS 132 EMMANS ROAD STREET ADDRESS
omv-s-2¢ [LEDGEWOOD NJ CITY-3T-21P
TITLE VD [ Delete TITLE [ Change [ Addition
NAME BECKER, CHARLES J., lll HAME
sTReeT aoDReSS 120 QAK HILL CIRCLE STREET ADDRESS
crv-st-2p - MALVERN PA CITY-§1-21P
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S§T-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as If made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule 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 attachrment with an address, with all other like ampowered.
SIGNATURE: (] AT E ) bﬁ/g?“‘ el Y1600 2Is-9Ly {5CS
SIGNAMIAE AND TYPED OR FRINTER NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 (5/01)




