2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

DOCUMENT #  S02523 Secretary of State
1. Entity Name 03-17-2003 90674 020 ***150.00
BERTANI-THOMAS ENTERPRISES, INC.
Principal Place of Business Maiiing Address
868 BEECH GROVE RD 868 BEECH GROVE RD
ROGERSVILLE TN 37857 ROGERSVILLE TN 37857
- : TR ANV
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3027782 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] Eese-;?q Sfiec:ji!ional
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent -
Name

SIMPSON, KURT ANDREW Street Address (P.O. Box Number is Not Acceptable)

3500 S THIRD ST

OCEAN SOUTH _ |

JACKSONVILLE BEACH FL 32250 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of régistered agent and iitle if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ‘ N .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Crlnoalrﬁ)uﬁon " Ci fdsd-tgi(t)o“gzz: °
Make Check Payable to Florida Department of State '
10.; OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD O pelete TITLE [Jchange [ Addition
NAME BERTANI, LINDA NAME
sTreeT aboRESS | 868 BEECH GROVE RD STREET ADDRESS
CITY-ST-2tP ROGERSVILLE TN 37857 CITY-ST-2)P
THLE viD [ petete TITLE [ Change  [] Additien
HAME THOMAS, VICTOR NAME ’
STREET ADDAESS | 868 BEECH GROVE RD STREET ADDRESS
CITY-5T-2IP ROGERSVILLE TN 37857 CITY-ST-ZIP
TITLE - 7 [JDelete TITLE - : ot : ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZiP
TMLE 1 Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-20P CITY-5T-2IP
TITLE [J delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-21P
TITLE [T Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF

12, | hereby certity that the information supplied with this lilinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy ith g addrgss, rf_ Bther like empowered. i

ZEQUTRR R oo nys  $mrspeso

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

SIGNATURE:

CR2E034 (10/02%




