2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90068 012 ***150.00

DOCUMENT # V55886

1. Enfity Name

GEORGE J. BECKER JR. & ASSOCIATES, INC.

Mailing Address
R:2.Ha dox 298

MARION NG 28752

Principal Place of Business

195 BLUE RIDGE DRIVE NORTH
MARION NG 28752-9518

us us
R.L €3 Aex 295
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
MA-m‘p,J . ,]G,. 53-3144556 Not Applicable
Zip Country Zip Country » . $8.75 Additional
q. 7’6757/ 5. Cenrtificate ofﬁStatus Desired a Fes Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARSHALL, BYRD F-s JR. Street Address (P.O. Box Number is Not Acceptable)
201 E. PINE STREET
SUITE 1200
ORLANDO FL 32801 o 77 Code

FL

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.

SIGNATURE

Signature, typed or prinled name of registered agent and litle if applicable (NOTE. Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ Delete THLE PkSeeuT ﬁChange [ Addition
T Brcire Ik
NAME BECKER, GEORGE J. 4 p= NAME Cefco PG E.
STREET ADDRESS | §043-GREENBRIAR-TRAIL L..¥3, box Z9 STREETADDRESS | @, €. W, dox Z95
TSP | MOUNT-BORAFL wiAdion), N 28752 | orvsie Ao, MNC. 28 757
TILE ] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ~ ) N orv-stap | 3
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE 1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information suept™ad With this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supglerffental repoft is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receffer or trusteefmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachgfient with an g@ress, with all ether like empgwered.,

4 -5 Zpeo

CR2EQ034 (9/93)

SIGNATURE:

&28) 756- 2908

RINTED NAME TSIGTNG OFFICER OR DIRECTCR

Cate Daytsme Phcne #

"N )



