2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000090954 May 02, 2000 8:00 am
. Entity Name
r
BECK MANUFACTURING AND DISTRIBUTORS, INC. Secretary of State
05-02-2000 90044 003 ***150.00
Principal Place ¢f Business Mailing Address
9274 117TH AVE.. NORTH 9374 117TH AVE.. NORTH
LARGO FL 33773 LARGO FL 33773-4343
T R GO RN
Suile, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Number Applied For
. e 59-349167_5 - . Not Applicable | _
Zip Country Zip Country 5. Certificate of Status Desired O ?g-;?q I:\i:ig:iliional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECK’ DONALD J Street Address (P.O. Box Number is Not Acceplablg)
9374 117TH AVE., NORTH
LARGO FL 33773
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.

CR2EQ34 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and title ff applicable. [NOTE: Ragistered Agent signature required when reinstatng]) DATE
> I:fﬁiirgpggﬂ(i)rgr:eigﬁf ;?eifsh?;yaf;g.tanglble - Aﬂ:-lpbi\;‘ 10 ‘;vg;;:)!oiii ‘IMS,HS ;.95 (;50500 00 10. Election Campaign Financing $5.00 May Be
o ! . Trust Fund Coniribution. a Added o Fees
{See criteria on back) la/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [JChange [ Addition
NAME BECK, DONALD J NAME
STREET ADDRESS | 9374 117TH AVE., NORTH STREET ADDRESS
CITY-ST-ZIP LARGO FL 33773 CITY-ST-2IP
TILE S O pelete TITLE Y Change [ Addition
NAME MARMOLEJO-BECK, MARIA PATRICIA NAME
STREET ADDRESS | 9374 117TH AVE., NORTH STREET ADDRESS
ory-sT-z2° | LARGO FL 33773 — - = -~ =R orvsiap - |Eoeees— R T S —_— e
THLE ' [ Delete TITLE [ change [ Aadition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Dpelete TITLE O change [ Addition
NAME NAME
STREET ADORESS ) - STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify thai 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 information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required bf Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag t with an address, with all oiher like empowered. - AJK)L‘DI & DUM
< ‘ﬂ(

‘// 2€//oe/ 7222 3*;,;/-—/&(77

U/ Dawl/ Daytima Phona #

B

S

SIGNATURE:




