2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Eniy Namo Secretary of State

BERTANTHOMAS ENTERPRISES, INC. - | 01-16.2001 90048 026 ***150.00
Principal Place of Business Mailing Address
868 BEECH GROVE RD 868 BEECH GROVE RD
ROGERSVILLE TN 37857 ROGERSVILLE TN 37857 UgudlLo
Us us
S s ARG AER

Suite, Apt. #, etc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE| Number Applied For
59-3027782 Not Applicable

DOCUMENT # S02523~ Jan 16, 2001 8:00 am

0

Zie Country ap Country 8. Certilicate of Status Desired O ?g';’esqﬁfggima'
6. Name and Address of Current Regjistered Agent™ — -~ - | -~ -~ : 7. Name and Address of New Registered Agent™ -
' Name
g‘lshg;sso .:;IESR;TANDHEW Street Address (‘P.O. Box Number is Not Acceptable)
OCEAN SOUTH
JACKSONVILLE BEACH FL 32250 _ :
City FL Psp Code

8. The above named entity submits this statement for the purpese of changing its reqistered office or registered agent, or both, in the State of Flarida. .

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable (NOTE: Ragistared Agent signature required when reinstating) " DATE
-
. I o ) "
9. ihwsfﬁ.orporahc_;n is ehg1bt§ t(I) satisty its intangible FILE NOW!! FEE IS $150,00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and o ects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) fdake Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE ’ {7 change (] Addition
NAME BERTANI, LINDA NAME
STREET ADDRESS | 868 BEECH GROVE RD STREET ADDRESS
Cry-si-2IP ROGERSV]UE TN 37857 CITY-ST-21P
TILE VD [ Delete TITLE (3 Change [ Addition
NAME THOMAS, VICTOR NAME
STREET ADDRESS 868 BEEGH GROVE RD STREET ADDAESS
orv-st-2P | QOGERSVILLE TN 37857 D el W ’ T e T
MLE [ Detete TTE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2IP
e (7 pelete TITLE (3 change [ Acditian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE T Detete TLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receives or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if

charigied, or on an attachmgat with an addresg, yith all other like empowsred.
QICMATIHIRE- WW@ VicloR B Themns 2N 81 (¥23)235-055%

CR2E034 {10/00)




