2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000010176

1. Entity Name

J.H. BECKER MARKETING, INC.

| Principal Place of Business

11154 SOUTHAMPTON ORIVE
PORT QRANGE FL 32119

Mailing Address

11154 SOUTHAMPTON DRIVE
PORT QRANGE FL 32119-2481

2. Principal Pla.ce of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90903 024 ***150.00

U

DO NOT WRITE IN THIS SPACE

NI

13. | hereby certity that the information supplied with this filing does not qu
indicated on.this report or supplemental repcrt is true
of the corporation or the receiver or trustee empowared 10 exeg
changed, or on an attachmey

SIGNATURE:

R anaddress, with-gll othel

IREWFRD B I
™ ,‘—,:&JJ'J ;)lﬁi.‘wul":’j

and accurate and that my signature shall have the same

empowered.

‘z//zf/oo

alify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
legal effect as if made under cath; that | am an officer or director
this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

God-435 124 ?4

7 SIGWE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

N

City & State City & State 4. FEI Number Applied For
59—3369638 . Not Applicable
zw Couriry Zip Country 5. Certficate of Status Desired ~ [J  $9+79 Additional
Fee Required
- 6-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BECKER. JAMES H Street Address {P.0. Box Number is Not Acceptable)
11154 SOUTHAMPTON DRIVE
PORT ORANGE FL 32119
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printsd name of registerac agent and tite if applicable. {NOTE: Ragistared Agant signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Elecil R,
- ) 5 tion Campaign Financing $5.00 May Be
Tax hlmg rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 0 Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TME STD O Delete TITE [Jchange  {J Additon | &
NAME BECKER, JAN M NAME o
sTReeT ADDRESS | 1918 A SOUTHAMPTON DRIVE STREET ADDRESS §
CITY-ST-2IP PORT ORANGE FL CITY-ST-Z:P =
o
TME vD 1 Delete ME [JcChange  [J Addition |
NAME BECKER, AARON J NAME
STREET AUDRESS | 6219 POPLAR GROVE DRIVE STREET ADDRESS
GITY-ST-7P PORT ORANGE FL CITY-§T-2P
“mme——-~ [PDr = T O Delete me T - == -=7- 7" [change [ Addition |
NAME BECKER, JAMES H NAME
sTReer A00RESs | 1115 A SOUTHAMPTON DR STREET ADDRESS
CITY-8T-2P PORT ORANGE FL 32119 CITY-ST-2IF
TiTLE [ Detete TIME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-sT-ZIP
e 1 Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2#
TRLE 1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP



