2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 08,2003 8:00 am

DOCUMENT #  P02000053303 cretary of State
1. Entity Name 09-08-2003 90135 040 ***550.00
THE BECKETT GROUP CORPORATION /
Principal Place of Business Mailing Address
4231 SHADOW WOOD DRIVE 4231 SHADOW WCOD DRIVE
WINTER HAVEN FL 33860 WINTER HAVEN FL 33880
2. Prcipal Place of Business 3. Mailing Addrass |||||’I|| m ||||| ||I|| Il“l Ill" ||“l"||“"|”"" ”m m""” ’Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0/" 0 7/32&5 Not Applicable
7 Country £l ‘ Country 5. Certificate of Status Desgired O $8 75 Additional
- et e - . Fee Reguired
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Reglstered Agent
Name
BECKETT, NORMA

Street Address (PO, Box Number is Not Accaptable)

4231 SHADOW WOOD DRIVE::

WINTER HAVEN FL 33880-

City FL Zip Code

" 8. The above namead entity submuﬁf{hls statemnent for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
ligations of registered age‘nt

.

4 SIGNATURE s
. * 1 Signature, tyed or printed na'rpa of registerad agent and title if applicatle. {NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOWH! FEE'IS $550.00 . .
. . Election Campaign Financi
After September 10, 2003 :Fee will be $750.00 ? Trustugznd Coﬁl)'i:?bulilon‘ e O f&?d.gﬂohg?;sl; ¢
Make Check Payable to Florixja Department of State
10. .~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ALLIC D N [ elete TTE ] Change ] Addition
NAME - | BECKETT, NORMA E NAME
street Anoress | 4231 SHADOW WOOD DRIVE STREET ACDRESS
ov-st-ze | WINTER HAVEN FL 33880 CITY-5T- 2P
TILE D O Delete THLE {Jchange [ Addition
HAME BECKETT, ROBERT A NAME
streer anoness | 4231 SHADOW WOOD DRIVE STREET ADDRESS
orv-st-ze | WINTER HAVEN FL 33880 i GITY-$7-2IP i
TILE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-ZIp
TITLE [ Delete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CIY-ST-2ip . R ¢iry-S1-2p
TITLE " 11 Delete TITLE (Ochange [ Addition
NAME - NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the information supphed with this fllang does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or truslee empowered to execute this report as required by Chapter 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.
SIGNATURE: _ 7 SPHBUZES B2 7-4-03 Sb3. £99-5230

SIGNfI‘URE ANDTYPED OR PWTED NAME OF SIGNING OFFICER OR DIHECI'DH Date DRaytime Fhone #

iV ZSELELD

CR2EQ34 (4/03)



