2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000070513 . Jan 18, 2000 8:00 am
1. Enity o Secretary of State

LT emE ma e i A i, b, S, g AP A e

BEHGEN MATERIALS CORP' 01-18-2000 90054 049 ***150.00
Principal Ptace of Business Mailing Address
5136 W. STORE DR P.O. BOX 8
NEW PORT RICHEY FL 34652 ELFENS FL 34630-0008 . ‘)
Us | us AD00470L
Suite, Apt. #, elc. ~ Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State ' Clty & State 4. FEI Number | Applied For
| vEsee | _ "EINTES 99675862 e
Zip Country ap ' Couniry 5' Ce;tifi(;ale of Status Desiriad O - $8'75 -Ad_ditic;nai N
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HOELL‘ JERRY Streel Address (P.C. Box Number is Not Acceptable)
5136 W. SHORE DR
NEW PORT RICHEY FL 34652

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 Florida.

SIGNATURE
Signature, typed or printed name of registorad agent and litle if applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ]
TITLE P O Delee TLE Ol Chenge [ -
NAME HOELL, JERRY NAME '
-STREETADDRESS | 5136-WEST.SHORE.DR-- - . oD e o . =] sreeT abDRESS _ _ .

arv-stze | NEW PORT RICHEY FL 34612 omv-stze |0 ) -
TITLE 3 Delete TITLE Ochange [
NAME : NAME

STREET ADDRESS : . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE : : 3 pelets TITLE [cChange [
NAME F name

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . ’ CIyY-$T-21P

THLE O pelete TLE ‘ Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF - CITY-ST-2IP

TITLE K [ pelete TITLE Ochange [
NAME NAME

STREET ADDRESS ] STREET ADDRESS

GITY-5T-2IP ~ f cmy-st-zPp

e [ Dalete TLE [Dchange [+
NAME NAME

STREET ADDRESS - STREET ADGRESS

CTy-ST-2P ~ T e = e L e Romsize — e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true an Il have the same legal effect as if made,under oath; that | am an officer or director
of the corporation or the receiver or trus mpowered 10 execute thi hapter 607, Florida Statutes; and thatsmy name appears in Block 11 or Block 12 if

SIGNATURE: /2wy JA (G /’@ 'J_:Qq

SIGMATURE AND}&ED OR PRINTD NAME GJF SIGNING FFICER OR DIRECTOR Dat Daytime Phone #
p ‘

L ¥ 7



