2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000003957 Jan 26, 2001 8:00 am
1, Entity N
BERRY GP, INC Secretary of State
! e . 01-26-2001 90066 040 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 4858 P.0. BOX 4858
CORPUS CHRISTI TX 78469 CORPUS CHRISTI TX 78469 v VIV LY
T s DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  74-1239592 Applied For
Net Applicatle
ap Country Zip Country 5. Certificate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR T o | Meme e
" C T CORPORATION SYSTEM - :
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324 ”
City FL Zip Code

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

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3Xi), 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND T| Date Daytime Phona #

D OR PRINTED NAME OF SIGNING 6FF|C D | E 3
iy A e, Sronctd Phener
3}

CR2E034 (10/00)

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . I .
Tax filinéJ recmirememg and elects to do so. ? After MAY 1, 2001 Fee will be $550.00 10 E:iz:lizriiagg:tlr?guzg: e O fdsd-gj[tlohg?;: °
(See criteria on back) ® Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change  [] Addition
NAME MARTIN, EDWARD A NAME
streer aooress | 1414 CORN PRODUCTS ROAD STREET ADDRESS
ev-st-z¢ - | CORPUS CHRISTE TX 78409 CITY-ST-2P
TITLE v O pelete TITLE [Jchange [ Acdition
NAME LUHAN, K J NAME
street aooress | 1414 CORN PRODUCTS ROAD STREET ADDRESS
crv-st-ze - | CORPUS CHRISTI TX 7840 CITY-5T-2IP
TLE AS - - 1. Delete _TME ] - . [ .change [ Addition..).
NAME BEATY, DONETT, NAME
streer aooress | 1414 CORN PRODUCTS ROAD STREET ADDRESS
CITY-ST-21F CORPUS CHRIST! TX 78408 CITY-87-2P
TITLE T o O pelete TITLE []change [ Addition
HAME DOLPH, BETTIE NAME
staeet anoress | 1414 CORN PRODUCTS ROAD STREET ADDRESS
comv-st-2¢ | CORPUS CHRISTI TX 78409 CITY-ST-2P
TMLE VD O Delete TITLE [JChange [ Addiiion
NAME BERRY, LAURA NAME
stheet aobRess | 1414 CORN PRODUCTS ROAD STREET ADDRESS
carv-st-zp | CORPUS CHRISTI TX 78469 CITY-ST-2P
TILE VD O pelete TITLE [Jchange [ Addition
NAME BERRY, M G NAME
staceT aconess | 1414 GORAN PRODUCTS ROAD STREET ADGRESS
orv-st-zfr | CORPUS CHRISTI TX 78469 g cov-sr-ze



