2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
DOCUMENT #  P93000052117 Secretary of Stat
1. Entity Name ecre a O a e
BELDEN-MORSE CONSTRUCTION, INC. 02-19-2002 90020 047 ***150.00
Principal Place of Business Mailing Address
1560 MATTHEW DR 1560 MATTHEW DR
STEB STE B
FT MYERS FL 33907 FT MYERS FL 33907 ;
. - AL R AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0451268 Not Applicable
Zp Country Zip Cauntry o 5. Cc;rtificale of Status I—Desi-red O ?8;75‘4‘16‘“6””
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRACKHARDT‘ PAUL Street Address (P.O. Box Number is Not Acceplabie)
5837 TALLOWOOD CIRCLE
FT MYERS FL 33919
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and title it applicable [NOTE: Registerad Agent signature required when reinstating) DATE
9. _TrhlsfFI:Qrporatro_n is ellglbl:ja tcg) s?ue;iy(ljts Intangible FILE NOWI!l FEE I$ $150.00 10. Eiection Campaign Financing $5.00 may Be
ax1hing rfequwernem and eiscts fo €o so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THTLE PTD [ Detete TITLE [ Change [ Adaition
HAME KRACKHARDT, PAUL NAME
STREET ADDRESS,| . 5837.-TALLWOOD CIR.- - STREET ADDRESS
CiTY-ST-21P FORT MYERS FL 33807 CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP : CITY-ST-21P
TITLE O elete TITLE ") Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-71P
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-5T-7IP CHY-ST-2IP
TIILE 1 Delete TTLE [ Change T Addition
NAME NAME
_STREETABORESS | _ L el e o —meew o STAEETADDRESS | e o e e . ——— e
CITY-ST-2I CITY-ST-2IP

13. | hereby certify that the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aekegss, with all other like empowered.

TUREPRICO IR CenaRD T PRES.  t[3ofoy. M -2THAI2.

YT
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phanae #

SIGNATURE:

LTV OVY

CR2E034 (8/01)



