2003 FOR PROFIT CORPORATION M Ogl%ﬂ%]g 8:00
UNIFORM BUSINESS REPORT (UBH) Sa ’ ; S- am
DOCUMENT #  P02000122327 - ecretary of State
1. Entity Narme 05-05-2003 90201 008 ***150.00
BECKHAM CONSULTING, INC.
Principal Place of Business Mailing Address
14530 RIVERA POINTE DRWE 14530 RIVERA POINTE DRIVE Th T e teA
ORLANDO FL 32828 CRLANDO FL 32628
S — QR
Suite, Apt. #, alc. Suite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE| Number Applied For
GO-0053 /13 Not Applicable
Zip i - CO_UTW ) Zip B Country 5. Certificate of Status Desired_ . [ geae-gsqtﬁ?edc}ﬁonal
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKHAM’ RANDY Street Address (P.O. Box Number is Not Acceptable)
14530 RIVERA POINTE DRIVE
ORLANDO FL 32828
City FL Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of ragisterad agent.

SIGNATURE
Signaturs, typed or printéd name of registersd agent and title il applicabla. (NOTE: Registered Agent signatura raquired when sainstating} DATE
FILE NOWIl! FEE 1S $150.00 7 ) - .
9. Election Campaign Financin
After May 1, 2003 Fee will be 5550 00 TristlFund C;tlr?buli::)n. " O f:!jd.e(t):lo‘lohl‘:aey;sB ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD Cooy ] Dalete TITLE [Ochange ] Addition
NAME BECKHAM, RANDY NAME
streeT aooress | 14530 RIVERA POINTE DRIVE STREET ADDRESS
cowv-s1-z¢ | ORLANDO FL 32828 CITY-5T-7IP
TITLE [ Delete TITLE []cChange [ Additicn
NAME . ' . . NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2P ) CITY-8T-21P _
TILE B [ oelete TTLE : [} Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 2 CITY-ST-2iP
TLE [ pejete TITLE [C) change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1198.07{3)(), Fiorida Stalutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o 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: EUUIRED

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

189110

AY

CR2E034 (10/02)



