FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # V55886
1. Entity Name 04-28-2003 90461 042 ***150.00
GEORGE J. BECKER JR. & ASSOCIATES, INC.
Principal Place of Business - Mailing Address
8223 AQUILA ST 8223 AQUILA ST
PORT RICHEY FL 34668 PORT RICHEY FL 34658
2. Principal Place of Business 3. Mailing Address h
Suitg, Apt. #, elc, Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59‘3144556 f;ppiied for
ot Applicable
Zip Gountry Zip Country 5. Cerlificate of Status Desired | $8 75 Additional
Fee Required
6. Name and ‘Address of Current Registered Agent v— — =~~~ = i ~|-* “w=® -z- —— 7~Name and Address of New Registered Agent:———. -
Name
MARS , BYROF., JR. Street Address (P.O. Box Number is Not Acceptable)
‘ ree ress (P.O.
301 E. PINE STREET i
SUITE 1400
OI:‘LANDO FtL 32801 /7 City FL Zip Code

8. The above named eny s this stat; nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regi
SIGNATURE /L ( e ¢ um\ 4. T3 08
Signature, M or prmt% \ﬁ regk{d agent a(ﬁmtl\nf applicable. (NOTE: Heulstereﬂ’genl signalure raquired when reinstating) DATE
FILE XOWI FEE:iS $T50.00 ‘ o
" After May 1, 2 ¢ ill be $550 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ea will be 5550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P .- [ Detete TITLE [dcChange [ Addition

HAME BECKER, GEORGE J JR NAME

streer aporess | 8223 AQUILA ST STREET ADDRESS

onv-srze | PORT RICHEY FL 34668 CITY-ST-ZIP

THLE [ Delete TITLE [ Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE ' - R i Y TME ° T emEe ST o o- coestaee=sc oTChdhge: [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ belete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZIP CiTY-ST-ZIP

TILE [ Dalete TILE [JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-2IP

TILE [ Balete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-21P CITY-5T-7IP ‘

12. | hereby certify that the information sypplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepr€ntal reglort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receive 7 g 10 execute m:s repart as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an atiachmepf with an all yher like g

oUIRED 42303 707 gerz967

: |\on |N'rEn NAME sna\ms OFFICER OR DIRECTOR Date Daytiene Phone ¥

SiETATURE AptY

AV 2262850

CR2E034 (10/02)



