2002 UNIFORM BUSINESS REPORT (UBR) Mar Oglzlf)%];8° 00 am ;

!

1. Entity Name Secretal y Of State :|<>
BECK MARINE CONSTRUCTION, INC. 03-06-2002 90069 029 ***150.00
Principal Place of Business Mailing Address
3806 B. WARD ST. 3806 B. WARD ST.
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business 3, Mailing Address l \Il"ll' |l| ‘lln |I|” ||m I|”|\|lm||‘|] )lh' “‘“ }I}N .|l|| ’l“ |||.
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Apptied For
59-3657101 Not Applicatile
Zi Ci t Zi c t itii
P oy P ountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ~BECK-MICHELLE-C— — ~—~ - .95 ek, Hicperh & =
Street Addresg (P.0O, Bgx Numberyis %ﬂ:eptab )
1700-WELLS-ROAD, SUITE S S A &= AP TEEET
Cit Zi Cgfe
SHehSon Vil E FL | 50250
8. T¥e above named entj purposg of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE Z //0 Aj /[
o Siglfurg. tyﬁad or printed name of registerad agent and titls if applicabie. {NOTE: Regislered Agent signature requirad when reinstating) ) FDATE/ 4
9. This corporation is eligible to satisfy ts Intangible FILE NOWI1Hl FEE IS- $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
{See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND D'RECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme PVST [ Delate TTLE Ol change [ Aodtion | &
HAME BECK, TIMOTHY J - NAME &
street anoress | 3806 B. WARD ST. STREET ADDRESS §
crv-st-zp | JACKSONVILLE BEACH FL 32250 CITY-§7-2P w
TITLE 1 pelete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-21P
THLE 1 Delete TITLE [1 Change [ Addition
NAME ) B o _ NAME N
™| STREET ADDRESS | o STRECT ADDRESS o ) -
CITY-ST-2iP CITY-81-2IP
] §TITLE {7 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE O Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B CITy-ST-21P
TITLE [ elete THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerllfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 exscute this re::or as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm h an address, with all other like 0w
oz _
SIGNATURE: e A— ﬁ’esza/ea-/ 2/?0/ B 4/-A23 ~/#48”
ED UWNAME QF GNING OFFICER OR DIRFC'TOR L4 Dat 'Da\ﬂima Phone #




