2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V55886

GEORGE J. BECKER JR. & ASSOCIATES, INC.

Principal Place of Business

8250 AQUILA ST
PORT RICHEY FL 34663
us

Mailing Address

8250 AQUILA ST
PORT RICHEY FL 34668
us

2. Bpcipal Place g£f Busingss
zz2 AQuila <T

3. Mailing Address

B2z Auite =7

Suite, Apt. # elc.

Suite, Apt. 4, etc.

FILED |
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90076 006 ***150.00

R RARMEERTRAR

BC NOT WRITE IN THIS SPACE

Bor Tramer, FL

4. FEI Number

Applied For

MARSHALL, BYRD F., JR.
301 E. PINE STREET
SUITE 1400

Aty & Staty :
Rer Nieng, e _ 59.3144556 e
Zip x Country Zip Country o . $8.75 Additional
3 " -
) 34‘&63 S Us L ) ‘34 @BL‘ . k.u“swr . 5 7Cert|f|cilfe of Slalusv D.esue(-d -IZ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

Tax filing requirement and slects to do so.
{See crileria on back)

O

ORLANDO FL 32801 City FL | 2P Code
B. 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 printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE O Change ] Addition | &
<

st |BECKER, GEORGE J JR e Becuee, Garase I Ik, s

STREET ADDRESS |8250 AQUILA ST STREET ADDRESS 6 ZZe A aJi1LA <77 g

¢nv-sT-2°  |PORT RICHEY FL 34668 oITY-5T-2P POLT Licwty EL B8 8

L]

TITLE [ pelete TITLE [ change ] Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$1-ZiP

Tme = B TR oTweemmt o . T Coelete ™ 1117t St o T [ Change ™ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-71P

TITLE [ peleis TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-ZiP

TITLE O velete TITLE 3 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE O pelste TME [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZIP CITY-§T-21P

indicated on this report or supp'e

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

gl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
tdede empowered 1o execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
agdress, w

2 other like empowered.

\SIGNING QFFICERA OR DHRECTOR

&£.22.02_(722) 847

Date Daytime Phona #




