FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000042518 ecretary of State
04-28-2003 90476 038 ***150.00

1. Entity Name

BECKER BENSON PERSONNEL, INCORPORATED

Principal Place of Business Majling Address
637 GREENGLEN LANE 637 GBEENGLEN LANE Rt
PALM HARBOR FL 34684 PALM HARBOR FL 34684
1211 o (Wesrsore BWA, V21| No. (W esstshops Dlid,
Suite, Apt. #, etc. Suite, Apt. #, elc.
[0 CHECK HERE IF MAKING CHANGES
0D 100
City & State ity & State 4, FEI Number Applied For
TAMPA  EADUDA AMPA Fronh O1-0blb5eD Not Applicable
‘5' r‘f )’i?{l{ \ryf t {0 ) E’Z;aaﬂ)q -T%:%A_ 5. Certificate of Status Desired O g?e.gg:ﬁ?:étiunal
6. Name and Address of Currént Registered Agent \. 7. Name and Address of New Registered Agent
Name
BECKER, CINDEE i S - O H— - -
Street Address (P.O. Box Number is Not Acceptable}
637 GREENGLEN LANE
PALM HARBOR FL 34684

City FL Zip Code

8. The above named entity submits’ th‘: statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the abligati of registered ags
smrwmunﬁi‘}-‘ 'QE-F—- Q‘— O4-AX-03

5‘9}1!."& typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE I_S $150.00 . 9. Flgction Campaign Financing 55_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Chack Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D S TLE . Ol change [ Addttion
NAME BECKER, CINDEE NAME
streer aporess | 637 GREENGLEN LANE ‘ STREET ADDRESS
CITY-ST-2IF PALM HARBOR FL 34684 CITY-ST-2IP
TITLE ’ - O pelete TITLE CQLLY\ . QQ—Q((LhCU'l {JChange  [E3-#mdition
NAME . ' NAME Vice %(b.se, whe.t
STREET ADDRESS ' STREET ADDRESS \3_6 OO-K[CU\(L Ur y
o s1-2e e s | Ly nehvburg V) eoaas 395021
TITLE [ Detete e ! - - [ crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP _ . - CITY-ST-2IP - L . - - —
TITLE [] Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-21P
TILE 1 petete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2P
THLE = Delete mE {J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(3), Florida Stalutes. | 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 corporalion or the receiver or irustea empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e inEn Hag0d Fin 8198

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Dale Daytime Phane #

AY 8019850

CR2E034 (10/02)



