2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am
DOCUMENT # : y "
1. Enty Narms F94000005623 Secretary of State
BERTEK, INC. 02-14-2002 90106 039 ***150.00
Principal Place of Business Mailing Address
110 LAKE STREET 110 LAKE STREET
ST, ALBANS VT 05478 ST. ALBANS VT 05478
S I (R e
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
m'0336833 Not Applicable
2ip Country Zip Country 5, Certificate of Status Besired O ?e?e.gesql.‘:?:c;ﬂonal

—  6~Name and Address of Current Registered Agent .- . = |-. . . _ 7..Name and Address of New Registered Agent o
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 Flarida.

SIGNATURE
Signature, typed or printad name of registered agent and title i applicahlquuired when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible Fl u! FEE IS $150.00 ‘ _— ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 10 e e e ™ f{i-gﬂo";aeife
{See critena on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me P Peete TILE Dire o - O] Chinge e Adsition
N PUSKAR, MILAN have “~ouig ¥ N
staeet A0DRess | 781 CHESTNUT RIDGE ROAD STREETADDRESS | . ® 'S - D e VONEg,
CITY-5T-2IP MORGANTOWN WV 26505 CITY-8T- 2P . C‘\“"S‘:%“U'\‘ R ) é,(q e Q_‘,q&
TITLE VD D Delete TITLE N ‘Dv‘(duv\‘fbw n ’\D\} \éégd D Change D Addition
AN PUSKAR, MILAN NAME
stReeT ADORESS | 781 CHESTNUT RIDGE ROAD STREET ADDRESS
CITy-§1-21P MORGANTOWN WV 28505 CITY-ST-2IP
TITLE T &Delete TITLE “Creosuney (O Changz [ Additicn
R N7 Y Vot | (R ———————. 1 B C IR SV e
STREET ADORESS | 781 CHESTNUT RIDGE ROAD STREETADDRESS | )G\ M\%“‘r\u‘\- Q, &Qc (loct A
CITY-ST-ZIP MORGANTOWN WV 26505 CITY-$T-2IF Q’\hY‘C\(\V\'-\th' R Vi LY
TITLE S [ Delete TITLE N 7 Y [lchange [ Addition
NAME SOMMERS, LEAH L NAME
sTReeT A0DRESS | 781 CHESTNUT RIDGE ROAD STREET ADDRESS
CITY-ST-7IP MORGANTOWN WV 26505 CITY-8T-2IP .
TITLE D KDelete TITLE Divelype (7] Change MAddftiun
e TODD, C B N Tevn . O'Donnel)
streer Aochess | 781 CHESTNUT RIDGE ROAD streeraooess | 1D Y LWE %Lt R ¢ QDWA
CITY-ST-21P MORGANTOWN WV 26505 CITY-ST-2iP e '&Q‘ w0 n/ w U 20c0S
TILE w 1 belete TLE B Change [ Adaition
HAME GOVIL, SHARAD K NAME Pres ‘et
streeT ADDRESS | 110 LAKE STREET STREET ADDRESS
CIY-8T-2P ST. ALBANS VT 05478 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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: _ _JA45) 5,4.“_%3 BEQUIRED

SIGNATURE AND TYPELTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



