2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 293297 May 07, 2002 8:00 am
1. Entity Name Secretal ’f Of State
JACK M. BERRY, INC. 05-07-2002 90354 015 ***158.75
Principal Place of Business Mailing Address
EAGLE LAKE LOCP RD.{(WINTER HAVEN) PO BOX 5609
P.O. BOX 459 ATTN: KATHY MCDANIEL
LABELLE FL 33335 WINTER HAVEN FL 33880

" TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1095295 Not Applicable
&ip Country Zp Country 5, Certificate of Status Desired X - $8'75 Additional
Fee Required
-— ~6: Name and Address of Current Registered Agent -~~~ - © -7~ ~- 7. Name and Address of New Reglistered Agent -
Name
BEHRY’JACK M Street Address (P.O. Box Number is Not Acceplable)
HWY 80 WEST
LABELLE FL 33935 ,
City FL Zip Code

8. The above named entity submits this staternent 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 registered agenl and title if applicatie. (NOTE: Registered Agent signature required when reinstating) DATE
9. E:sft;:larporauqn is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campalgn Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribut 0
g ution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 8 O pelete TITLE VP O change (X Acdition
]
NAME MCDANIEL, KATHY NAME Caldwell,Emnest W
smter anoress | PO BOX 5406 STREETADDRESS | PO Box 5609
cry-st-zp - | WINTER HAVEN FL 33880-0406 GITY-ST-ZIP Winter H FL 33880
TinE D [ Delete TITLE [J Change  [J Addition
NAME SELLERS, CALVINC NAME
sTReeT ADDRESS | 400 EAGLE LAKE LOOP RD STREET ADDRESS
orv-st-zk - |WINTER HAVEN, FL 00000 33880 CITY-ST-2P
IME  wee JOD e e e - . - .Ooslete o _F me. |, o -. - - o e = .-[lchange . [ Additien |
NAME BERRY, JACK M JR HAME
sTreet a0oRess 9705 LAKE ISLEWORTH CT. STREET ADDRESS
crv-s1-2¢ | \WINDERMERE FL 34786 CITY-57-2IP
TITLE D O Delete TILE O change [T Addition
NAME RICHERT, HOLLY B. NAME .
sTreeT AnoRess | EAGLE LAKE LOOK ROAD STREET ADDRESS
CITY-5T-7IP WINTER HAVEN FL CITY-ST-2IP
TITLE DP 3 pelete TIMLE [ Change [ Addition
NAME KEMPER WE NAME
STREET ADDRESS | 3655 SR 80TH WEST STREET ADDRESS
CITY-5T-21P ALVA FL CITY-ST-7IP
TITLE T O Delete TITLE [ Change [ Addition
NAME COLEMAN, HAROLD R NAME
STREET ADDRESS | 3655 SR 80 WEST STREET ADDRESS
CITY-ST-2P ALVA FL 33920 CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nat 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with araddress, with-all other like empowered. ’

SIGNATURE: <o

SIGNATURE AND TY

OO} 5 > . Kathy H, McDenlel Secretary 1/21/02  (863)324-4988

~
PEQ QRRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhene #
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CR2E034 (9/01)



