2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 24, 2004 8:00 am

T anil -
DOCUMENT # P00000037262
ey _ Secretary of State
BERNER TRANSPORT, INC. 02-24-2004 90026 014 ***158.75
Principal Place of Business  ° Mailing Address
440 E HAITI AVE 440 E HAITI AVE
CLEWISTON FL 33440 CLEWISTON FL 33440
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE GR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
65-1012922 Not Applicable
Zp Courntry 4 Couniry 5. Certificate of Status Desired f‘g’gesmﬁfg‘;ﬁma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
B Name
A . _ﬁ* S -Berner, -Carl E, ot
E{?EEE&#?E\L/EE Street Address (P.O. Box Number is Not Acceptable)
e g T A s By izt e - = AAQ_E, _Hajiti. Ave e me e
= CLEWISTON'FLE33440~ =~ =
Cit . Zip.Lad
" Clewiston FL “?‘3&40

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, typed or grinted name of regislered agent and itle if applicaile. [NOTE: Registered Agent signaturg requirsd when rensiating) DATE
8, Election Campaign Financing $5.00 May Be
Trust Fung Contribution. d Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O3 peiete Tme [ Change [ Addition
NAME YAUN, JOHN A NAME
STREEY ADDRESS | 848 WEST VENTURA AVENLUE STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-21P
TITLE P [ petete e [J Change [ Additien
NAME BERNER, CARL E NAME
STREET ADERESS | 440 E HAITI AVENUE STREET ADDRESS
CiTY-$T-2IP CLEWISTON FL 33440 CITY-ST-2IP
TITLE [ Delete TITLE [OcChange [} Addition
NAME NAME
STREETADDRESS |~ o o o ST T W USTREET ADDRESS | T - T
CITY-§7-2P ’ CITY-ST-2P
TILE 1 Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE ] Detele TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete e . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P N CITY-ST-20P

12. | hereby certify that the information supplied wipr tfs filing-abes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repge accurale and that my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
¥ 1o 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 attachment with an g A Rer like empawered.
A7y

SIGNATURE: 5 e ——

SIGNATURE AND TYPED QW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




