2002 UNIFORM BUSINESS REPORT (UBR]) ADr 02F12%})g)8-00 am

DOCUMENT # (593312 ecretary of State

1. Entity Name

RUSS BERNER CONSTRUCTION, INC. : 04-02-2002 90898 044 **150.00

Principal Place of Businass Mailing Address

2453 SANIBEL BLVD 2453 SANIBEL BLVD

ST JAMES CITY FL 33956 ST JAMES CITY FL 33956

us us

2. Principal Place of Business 3. Mailing Address HII”" II'I ml”” “m ”I‘I w Iml Ilmmu IMI‘I“ m’l |I||
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59‘2539314 Mot Applicable

Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired O Fee Required

N 6. Name and Address of Current RegisteredAgent__. . . ... . _..| - ... . ___.7..Name.and Address of New Registered Agent _ - _ Jrr
Name
BERNER’ RUSSELL A. Street Address (P.O. Box Number is Not Acceptable) -
2453 SANIBEL BLVD

ST JAMES CITY FL 33956

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
Signatura, typed or printed namma of registered agent and title if applicable. (NOTE: Registsred Agert signature raquired when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ) -
T el 5 Iteng At MO FEE wm*b:gsso 0 10. Election Campaign Financing $5.00 May Be
o ’ ¥ 1, - Trust Fund Contribution. O Added to Faes
(See criteria onfback) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD, [ pelete TITLE [JChange [ Addition
NAME BERNER, RUSSELL A. NaME
STREET ADDRESS | 2453 SANIBEL BLVD STREET ADDRESS
cITY-§T-21P ST JAMES CITY FL 33956 CITY-ST-2iP
TITLE vSD [ petete TITLE s ‘D ~ Mcnange [ Addition
Lewx
G BERNER, DARLENE M. e Dramer S e
STREET ADDRESS | 2453 SANIBEL BLVD STREET ANDRESS | 9 ¢y g3 SR
cnv-sT-2F ) gT JAMES CITY FL 33956 ory-s1-2p st JTamess e-C"-. £1 3395)
me O Delste TITLE v ! henge R Addition
NaME T [T T ST TR e s e - s e e = e _—— B |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
THLE 7 Delete L VP - CTonange  JIAgcttion
NAME . HAME Ba 'eﬂ:pe ASARRIL 1,
STREET ADDRESS - smecraooeess | 2503 (p'= 540 wl,
CITY-ST-2IP CITY-ST-2IP "f‘l\‘!l L MM f" 33 ?7'
TITLE . [ Delete TITLE (3 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE 7 [ pelete THLE O change [ Addition
NAME o NAME
STREET ADDRESS | - N STREET ADDRESS
CITY-ST-2IP : CITY-ST-7P

13. | hereby certify that the information supplied with this fililng does not qualify for the exemption stated in Section 119.07(3)(7), 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 macie under cath; that | am an officer or director
of the corporation or the receiveL.er TSRS Epnpowered (6 execrt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachmess with all cthep ke poWerad.

DI I 3.as~02 23T-A§3~-1NTE¥

UF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

AV SP9L6¢0

CR2E034 (9/01)



