| FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000144234 01-31-2005 90084 010 ***150.00
1. Entity Name
BECKHAM BROTHERS CONSTRUCTION, INC.
Principal Place of Business *7, . ' Mailing Address ~ ~ 7~ " . Jd 5 0 0 085 4 1
16802 £ COUNTY ROAD 1474 16802 E COUNTY ROAD 1474 ' : -
HAWTHORNE; FL 3264Q o © HAWTHORNE, FL 32640 o : Co o o
e SR D
Suile.rApL #. etc. Suite,'Apt. #, gtc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEl Number Applied For
20-0385581 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'ggl‘;?:;“""a'
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agent
Name
BECKHAM, JAMES T
16802 E COUNTY ROAD 1474 . Street Addrass (P.O. Box Number is Not Acceptable)
HAWTHORNE, FL 32640
City FL I Zip Code

r
8. The abova name; eplily submits this statement for the purposa of changing its registered offica or registared ageni, or both, in the State of Florida. | am tamiiar with, and accept

the obligathyn isterad agent.
SIGNATURE J Wu TAMES T BECkHAM ! IZ-S’ iG 5

Sig o printed name o reaistofad apert and it f applicabie. (NOTE: Registered Agent signahge requrad when roinstating) LT DATE
e , : S S
"FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs oot e o
After May 1, 2005 Foo will bo $550.00 | Trust Fung Contribution. 0 Added 10 Fees
10. QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L P , - (] perete e ; o . Ocrnge [ agdition
NAME BECKHAM, ANDR_EW D NAME
STREET ADBRESS | 1126 SW 76TH TERRACE STREET ADDRESS
Ciry-st-27 GAINESVILLE, FL 32607 CIvY-S1-2P
TITLE v O Detete TTLE [dChange [ Addition
NAME BECKHAM, ANDREW T : NAME
STREET ADDRESS | 1126 SW 76TH TERRACE STREET ADDRESS
CiTY-ST-ZP GAINESVILLE, FL 32607 CITY-ST-ZIP
TITLE ST O Dpelete mE [ Change [ Adcition
NAME BECKHAM, JAMES T NAME
STREET ADDAESS | 16802 E-COUNTY ROAD-1474 - - STREET ADDRESS . . - .
CITy-51-&p HAWTHORNE, FL 32640 CITY-ST-21P 7
TITLE [ elete TITLE O change [ Adgition
NAME MAME
STREET ADDRESS STREET ADIRESS
CITY-ST-21P CITY-ST-2P .
WMLE O oatete TIME O Chnge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TITE [ Deleta TITLE 3 .. _ . [change _{] Addition
MAME NAME : R T . Sa
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that I'am an officer or director
of tha carporatign or thgrBceiver or trustee empowered to executa this repert as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on'gn al nt with an address, with all other like empowered. ot T ’ )

Qy.d Tanes T Bee kiam SIT _\|z8les (@sa7/-50¢3

Daytrre Phona #




