FILED

Jan 12, 2006 8:00 am
2006 FORM':&S::_TR%?:%';%RAT'ON Secretary of State

DOCUMENT # P05000140269 01-12-2006 90172 040 ***158.75
1. Entity Name
BECKWITH BUILDERS AND LAND INC.
Principal Place of Business Mailing Addrass 4 0 0 0 1 18 1
9507 WESTOVER CLUB CIRCLE 9507 WESTOVER CLUB CIRCLE
WINDERMERE, FL 34786 WINDERMERE, FL 34786 _
e v A O
Suits, Apt. #. stc. Suite, Apt. #, efc. 01112006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE1 Number Applied For
i3=-43| 1491 Not Applicatie
Zip Country Zp Country 5. Certificate of Status Desired m/ ?eae.;glirdgsﬁonal
6. Name and Address of Current Ragtsterad Agent 7. Name and Address of New Reglsterad Agent
Name
BASS, JESSE JERRELL
9507 WESTOVER CLUB CIRCLE Street Address (P.O. Box Number is Not Acceptabla)
WINDERMERE, FL 34786
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Florida. | amn familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signabure, typed of prntad nema of regstared agent and e i apphicabld (NCTE Regslered Agent sgnature reguired when reinstatng) DATE
FILE NOWH! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
utts P O Defete e [JChange [ Addition
NAME BASS, JESSE JERRELL NAME
STREETADORESS | 9507 WESTOVER CLUB CIRCLE STREET ADDRESS
CITY -ST-ZiP WINDERMERE, FL. 34786 CITY-57-2P
THLE VP [ Delete TITE [Jchange [ Addition
NAME BASS, CHERI CROCKETT HAME
STREETADDRESS | 8507 WESTOVER CLUB CIRCLE STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-$7- 2P
TILE O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP {Iry-Sr1-ap
nLE [ Delete TILE Flchrange 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-7P
TTE [ Delets TITLE [dcChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-71P

12. | hereby certify thal the information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. [ further cestify that the information
indicatad on this report or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed. or on an attachment with an acidress. with all other like empowered.

SIGNATURE: MJ!J C=nan |/H /o 352-A7Y-¢527

I  NAME OF SIGNING OFFICER OR DIRECTOR Daykma Phons #




