2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

P95000058178

Secretary of State

AN |

b |
1. Entity Name 03-03-2003 90971 012 ***150.00 -
BECK-DE PRATTER, INC.
Principal Place of Business Mailing Address
4505 BRENTWOQQD AVE, 4505 BRENTWCOD AVE.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 -
2. Principal Place of Business 3. Mailing Address “"“I" “Iml' I““ "m "“‘ "m"mmn "m""”m”m ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number Applied For
59'3324543 Net Applicable
Zi Count Zi Count
" ountty P ald 5. Cerlificats of Staws Desied ~ [] ~ 98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——, e - ._.._,___7__'::—“' e T - e = — e o Namp e - .- —.\_-‘--—--_,—“,__- " ——— o= B S I
BARTLETT" BARON L ESQ Street Address (P.O. Box Number is Not Acceptable)
135 PROFESSIONAL DR
SUITE 101
PONTE VEDRA BEACH FL 32082 City FL | ZrCode
8. fThe above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
3
SIGNATURE
. Signature; typed or printed name of registerad agent and titls if applicable. (NOTE: Registarad Agent signaluse required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 . _
9. Election Ca Ign Financi
 Atr My 1, 2008 Foo wil e $550.0 oA e $5.00 uey oo
Make Check Payabte to Florlda Department of State '
10_- kS T OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11 _
mu: sk - 3 Celets TILE [] Change [ Addition g
M 7 BECK, JOHN R NAvE g
smfmoﬂ@ss 1601 OCEAN DRIVE S., #803 STREET ADURESS 3
om-st-2¢" JACKSONVILLE BEACH FL 32250 cor-s1-29 i
TITLE [ pelete TITLE {1 Change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . o [ belete TITLE ) [ change  [J Addition
e e e AR - — —_— f—
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIF
TITLE [ Delate TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-ST-2IP
TTLE O Delete TME [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O velete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /’ CITY-ST-2IP

12. | hereby certify that the informatiog/supy
enigl repol! is tpfe and accurate and that my signature shall have the same legal e

indicated on this report or supplg

of the corporahon or the receivgr or tr 1ee

Luitheall other like empowered.

=t REQUIRED

lied with this filing does not qualify for the exemption stated in Section 119, 07;{3)(0 Florida Statutes. | further certify that the information
ecl as if made under path; that | am an officer or director
#pgfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

102 9%/350-3

. - 72
.
SlGNAT‘UR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

‘4 Date

Daytime Phone #

""’\




