2003 FOR PROFIT CORPORATION FILED :

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

DOCUMENT # P96000083133 ST Secretary of State .
1. Entity Name 03-12-2003 90132 037 ***150.00
BECHTOLD CORPORATION
Principal Place of Business Mailing Address
7420 MAYAIR COURT FLEET NATIONAL BANK
UNIVERSITY PARK FL 34201 2033 MAIN 5T SUITE 200
- IR OGN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0701603 Not Applicable
Zip ] "Counry -~ 17 g T T T T T Counry T T 5. Certificate of Status Desied ~ []  98-7D Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SK'PPER’ J. RONALD Street Address (P.O. Box Number is Not Acceptable)
1515 RINGLING BLVD.
SUITE 1000
SARASOTA FL 34233 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

" Signaturé™ypad or printed nama of registered agent and title if applicable. {NCTE: Registared Agent signature required when reinstating) DATE

1 n

et A FILE N?WE"S '::EE I_s“$150'22 -~ ' i . | 9. Election CAamp_aiqn_F_iga‘n_cipg__ e A$,5-00 May Be |
- - fter-May 1, 2003 Fee will be $550. - h ’ " Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State *
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D ] Delete TILE O Change [ Addiion | &
HAME BECHTOLD, RICHARD A NAME =
STREET ADDRESS | 7420 MAYFAIR CT. STREET ADDRESS 3
arr-s1-2¢  JUNIVERSITY PARK FL 34209 CHY-5T-2IP ]

0 " N

TITLE D O Detete THLE [Jchange (] Addition 5
NAME BECHTOLD, MARGARET A NAME
STREET ADDRESS | 7420 MAYFAIR CT. STREET ADDRESS
orv-st-2r - [UNIVERSITY PARK FL 34201 S bmv-st-2 - R
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE [ pelete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O Gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TITLE [T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (¢ execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L]

SIGNATURE:

Cac@ fif Loy &  Caniglulda a7 [ 7P c2



