FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT. (UBR)

r f

DOCUMENT # P97000031218 ecretary of State

1. Entity Name 04-23-2003 90252 038 ***150.00

ED BECKER, INC.

Principal Place of Business Mailing Address

10314 U.S. 19 10314 US. 19

PORT RICHEY FL 34668 PORT RICHEY FL 34668 :

N o IR R
Suite, Apt. #, tc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State L i)FEI Mumber L Applied For

B e R ey S L 59'-3433424““’ T Not Applicable

Zip Couniry Zip Couniry §. Certificate of Status Desired O ?g‘giﬁ?:&"ona*

6. Name and Address of Current Registered Agent 7. Namge and Address of New Registered Agent

o e Egndidand  jFec el

Street Address (B0, Bpx Aumber js Nat Ac ble)
yE-3 S TT

BACKER, FERDINAND
10314 U.S. 19 :

PORT RICHEY FL 34665

{ A,
.City//arf.//’yéiéy“ FL WM

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or, gent or both, iffhe State of Florida. | am familiar with, and accept
the obligations o:‘}gtstered ent.
Fer: wiyd /\7@0/74/ /;?0 /0\3'
DATE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragisiersd Agent signature required when relnslat\ng)

At g 1, 005 Fo wil bt $580.00 5. Eecton Campeign Finarcing _ §5.00 ay B
’ . " Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P I Deiste TIMLE Clchange [ Addition
NAME | BECKER, ED--—-~ ~ - e = e e e R AT |~ mt ~ TR e A Tt

sreeT Aporess | 10314 US. 19 STREET ADDRESS

CIY-S7-2P PORT RICHEY FL 346568 CITY-$T-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P CITY-ST-2P

TIMLE ) O Delete TITLE []change [ Addition
NAME NAME

STREET ADDRESS.: STREET ADDRESS

GTY-ST-ZP . ITY-5T-2IF

TITLE O Delale TILE [ change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

NTLE : [ belate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-$T-2P

TILE O petete TITLE Ol change [ Addition
~ NAME T T el v i W NAME o e | i o~ i -

STREET ADDRESS STREET ADDRESS

CITY-87-2Ip CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempton stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgloute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 53, wilyall othgfflike empowered, s

SIGNATURE: _ SIGEKE EQUIRED dfidofod iy BLS)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 ﬁata Daytime Phone #

d4 S61E680

CR2E034 (10/02)



