2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000065244

1. Entity Name

BECKER AND BECKER, INC.

Mailing Address

719 DAFFODIL DR
W PALM BEACH FL 33414-8278

Principal Place of Business

719 DAFFODIL OR
W PALM BEACH FL 33414

2. Principal Piace of Business 3. Mailing Address

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

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90082 037 ***150.00

R

DO NCT WRITE IN THIS SPACE

D

City & State City & State 4, FEI Number Applied For

65-05101 10 Not Applicable
P Courntry ap Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address ot Current Réglstered Agent — - — B _7. Name and Address of New Registered Agent
Name
BECKER. JOHN L JR Sireet Address (P.O. Box Number is Not Acceptable)
719 DAFFODIL DR

W PALM BEACH FL 33414

City

Zin Code

FL

8. The above named enij

ape of changing its registered office or registered agent, or both, in the State of Florida.

Signature; typs 1 printefl name offegiste U agent and title i applicalia.

SIGNATURE

{NOTE: Registered Agent signature requiract when reinstating}

3/ /02
DA)E/

9. This corporatior%ligible to satisfy its Intangible ;:I%.E?NOW!!! FE.E‘TS%%B-GU

Tax filing requirernent and elects to do so. Alter MAY ‘t', 2000 Fee will be $550.00 10. E:E:Iigzn%ag;iﬁ;‘us:: neing fi gqohéiis e

(See criteria on back) ] Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delste TITLE Ochange [ Addition | =
NAME BECKER, JOHN L JR NAME b
sTReer aooress | 749 DAFFODIL DR STREET ADDRESS =
CITY-ST-2P W PALM BEACH FL 33414 CITY-$T-2IP .
TTLE D ™ gelete it [ change ] Addition {
NAME BECKER, PATRICIA D NAME
STREET ADDRESS | 719 DAFFODIL DR STREET ADDRESS
CITY-§T-71P W PALM BEACH FL 33414 CITY-ST-Z1P
HIE o T T il OBeete — J i - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI-§T-2IP CITY- 5T-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-53-21p CITY-5T-20p
TITLE 1 pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE O Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

of the corporation or the receivegy
changed, or on an attachme,

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
all have the same legal effect as if made under oath: that | am an officer or director
Chapter 607, Florida Statuies; ang that my name appears in Blotk 11 or Block 12

St/-74 76y

Daytime Phone #




