2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9700002197

1. Entity Name a

BECKER AGENCY, INC.  ©

FILED
__ Jul 10, 2000 8:00 am
‘ . Secretary of State

07-10-2000 90011 012 ***150.00

e

Mailing Address

POST OFFICE BOX 2604
LAKE CTTY FL 32056-2604

Principal Place of Business

16 MEADOW DRIVE ROUTE 9
LAKE CITY FL 32086

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Sufte, Apt. #, elc., DO NOT
Cyasme City & Siate 4 FEIMEST go asa ey Applied For
Not Applicable
i i ount it
Zp Country Ze Country 5. Cerlilicate of Status Desied [ ?&Zesq \‘3{“;‘"""3‘
6. Name and Addraas of Current Reglstered Agent 7. Name and Address of New Reglstered Agenl
BECKER, WILLIAM Strest Address (PO. Box Number is Not Acceptable)
16 MEADDW DRAVE ROUTE 8
LAKE CITY FL 32058
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, In the State of Fiorida.
SIGNATURE -
Signature, typad or grméd nema of regisiensd Agent and ttls d appiicable. [NOTE: Registeted Agent signature raquirad when remetating) DATE
9. This corporation is eligible to satisfy ils intangible FILE NOW!I! FEE IS $150.00 10. E ecl:lion Campaion Financin
Tox ling requirement and olRCs 10 o 50. After MAY 1, 2000 Fee will be $550.00 s o G o $5.00 ey Bo
._..(See criterla on back) . __Y | Make Check Payable to Department of State | , :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
THE P [ Detete TME [ Change  [J Addition
e BECKER, BiLL NAME
STREET AODRSSS | 16 MEADOW DR AT § STREET ADDRESS
CITY-ST-2P LAKE CIFY FL 32053 CAY-ST-2P
TLE O Deiete e [ Change [ Addition
NAME NAME _ .
STREET ADORESS STRECTADORESS | — ’ il
CITY-S7-7IP CIvY-51-2ip
TE 3 elete NE O Chasge [ Addition
NAME NAME
-emeErappnese b e oo o - : e zae [ - STREET ADDRESS . | e s o e mmiomn P I
CITY-ST-ZP ' CIY-S7-2P
E 0 pelete e ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1P EITY-ST-2P
Tme 1 pelete me [ Change ] Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelets TIMLE [Jcharge [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CUTY-S1-79 CITY-S1- 2P

13. | hereby cerlity that the Information supplied with this filing
indicatad on this repon or supplamental report Is true an
of Ihe corporation o (ha raceiver or trustee empowered
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

cmy e e

<+ e,

[

does not qualify for the exemption stated in Section 1 19_07%3)0). Flarida Statutes. | further cénify that the information
accurate and that my signature shall have the same iegal e : "
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #

act as if made under oath; that | am an officer o¢ director

ot 755" KR4S

SIGNATURE AND TYPED G PRINTED NAME OF SHINING OFFICER OR DIRECTOR

Darytienas Phons i

{3 e

CR2ED34 (9/99)



