2001: UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P14923

1. Entity Name

BECKNER PAINTING-SOUTHEAST, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90010 007 ***158.75

Principal Place of Business

9420 LAZY LANE D7
TAMPA FL 33614

Mailing Address

9420 LAZY LANE D7
TAMPA FL 33614

2. Principal Place of Business 3. Mailing Address

I

IR TR

NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 43_1431797 Applied For
Not Applicable
Zi Count Zi Count it
P v P uniry 5. Certficate of Status Desired  J5d- $8.75 Additional
Fee Required
6. Namg and Address of Current Registered Agent- 7. Name and Address of New Registered Agent _
Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - ‘
" 10. Election C. Financin
Tax filing requirement and elects to do so. eclion Lampaign Financing $5.00 may Be

J

{See criterla on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE -PB- 2 petete TILE FT.C,D O] Change  [addition
NAME BECKNER-DAVID-E— NAME ERER SEVDKER , Richand

STREET ADDRESS | .Q420-HAZY—ANE-B17~ sREETAOORESS | Fyoy Fomelack £D

CITY-ST-2IP JAMPAFI— CHY-8T-2IP TarPop SPEINGS R Fe., 3 yev 9

TIME - “Ehetete TILE v, b - [ Change  BRAddition
NAME BECKNER,-BETFLL. NAME SENDKER, |KEVIM

STREET ADDRESS | G420-EAZY-LANE B47- seETaoRess | 3 YOy FoRclack &b

cm-st-20 | TAMPA-RL. crry-st-ap TRERoMN SPRi#NeS FL IYLE9

TITLE il - méfe{é_ TITLE D - - T e e em - o = [hChange  PRAddition
NAME ~CHOHUSE-RIEHARDE: NAME RuFie , FRAMK

STREET ADDRESS |-8426-1AZY LANE, BT STREETADDRESS | 3 4 O of Forc loc &

CN-5T-7P L FAMPA P CIY-S-IP " TARFON SPRM0S FL 3Yb&F

TITLE [ Delete TMLE S [ change  EA-Acdition
NAME NAME Guvdratdse H PATRicia

STREET ADDRESS STREETADDRESS | 8713 S haw L2

CITY-5T1-2P CiTY-ST-ZIP Tﬁﬂpﬁ Fcl 3328

TILE ] Dejete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-2P

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS R

CITY-ST-2P CITY-ST-2P

13. | hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
f like empowered.

indicated on this report or supplemental report is true an
of the corporation or the

changed, or on an attacpwn an addgess, with all ot
SIGNATURE: “Z"é/s

receiver or trustee empowered to execute this re|

Richaed A Sgubdlew

t/stor

513/933-9213

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AR 8

CR2E034 (10/00)

i



