2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
May 20, 2003 8:00 am

R)

DOCUMENT #  P97000020121 /| 2 Secretary of State

1. Entity Name ¥ 5 05-20-2003 20067 034 ***550.00 :
BECKMAN PAVING, INC.

Principal Place of Business Mailing Address )
1025 6TH ST. P.Q. BOX 214515
DAYTONA BEACH FL 32117 SOUTH DAYTONA FL 32121 ) :

2. Principal Place of Busingss 3. Mailing Adgress

D. ¥ 51102 _
Sulte, Apt. #, etc. Suite, Apt. #, etC. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 34 4 1505 Applied For
baxi-bncz arh L l Not Applicadle
. . ] v L
Zip Country g Country . 8, Certificate of Status Desired O $8'75 A_ddmonal
ba( 3, 5 ' Fee Required
e - Name and Address ot Current Reglstered Agent™ T 7. Name and Address of New Reégistered Agent B -
Name
BECKMAN, RICHARD St . t Address (P.O. Box Number is Not Asceptable)
reel ress (F.u. 9] Il (nd
536 ALICE PLACE . :
SOUTH DAYTONA FL 32119
; City FL LZip Code
8. The abdve named entity submits this statement tor the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . ) L
SIGNATURE ke _ 5-/15-03
Signature, typed or printed nama of refisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE.
FILE NOW!!! FEE 1S $150.00 [
% ' 9. Election C ign Financi
£ atlroy 1,208 Foo wilbosssom | poncaa s | 35,00 o0

Make Check Payable to Florida Departiment of State | . o

0. " OFFICERS AND DIRECTORS | EX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ' 3 Delete TME . v DCmange [ addition | &S

NAME BECKMAN, RICHARD C " NAME . : S S

stweer anoress | 536 ALICE PLACE STREET ADDRESS 13

CITY-ST-2IP S DAYTONA FL 32119 oITY-ST-21P <

o

TIME STV [ Detele THLE O Chnge - - [ Adoition |

NAME BECKMAN, MARY 8 NAME , o

staeet anoress | 536 ALICE PLACE STREET ADDRESS .

crv-s-ze | S DAYTONA FL 32119 X omy-stzp | . et e -

TITLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Delete TITLE [ change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

crry-ST-21p CITY-ST-2IP _

TTLE O Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS !

CITy-ST-7IP CITY-5T-2IP

© TINLE O Delste TITLE I Change [T Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal rmy name appeéars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE B

A -~
URE AND TYPED OH PRINTED NAME

) )
OF SIGNING OFFICER OR DIRECTOR

5-15-p2 [ZBle)ICI (519
- Daytime Phor\alif

Dats




