FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (

DOCUMENT # 129397 Secretary of State
1. Entity Name 05-01-2003 90176 037 ***150.00
THE R. H. BERG COMPANY
Principal Piace of Business Mailing Address
403 W. DARTMOUTH AVENLE 403 W. DARTMOUTH AVENLE
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principal Place of Business 3, Mailing Address |‘|||Il“||| “llllll" Hnl "m [Ill |l|l| |‘||||‘|"|l|“ m‘mm |m
Suite, Apt. 4. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'0161835 Not Applicahble
4 Country 2 Country 5. Certificate of Status Desired d $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e BT N L 11 B S e T T e ) s —_——
SHEFFIELD, EUGENE V. Street Address (P.O. Box Numnber is Not Acceptable)
403 W. DARTMOUTH AVE.
MELBOURNE FL 32901
City FL 2ip 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e s’
Signature, typed or printed name o&!‘e’gislsred agent and title if applicante. (NOTE: Registered Agent signature requirec when reinstating) DATE
- 3
. FILE NOW!M! FEE IS $150.00 .
- ) 8. tlection C F i
Atter May 1, 2003 Fee will e $550.00 et oo 1y 3200 Moy ee
Make Check Payable to Florlda Department of State '
10. ' QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ]
TTLE PD .= T O peiete it [ change  {T] Addition
NAME SHEFFIELD, EUGENE V. NAME
street aobhess | 403 W. DARTMOUTH AVE. STREET ADORESS
CITY-S7-21P MELB®JRNE FL. ’ CITY-§T-21P
TITLE vD ) [C] Delete e O change ] Addition
NAME SHEFFIELD, SUSAN NaME
STREET ADDRESS | 403 W DARTMOUTH-AVE STREET ADDRESS
orv-s-2e | MELBOURNE FL - LTy - ST-7IP
TITLE STD L= . E] Delete . TITLE B e — v e T Change  [] Addition
b SHEFFIELD,DIANA B nAME
sTREET ADDRESS | 403 W. DARTMOUTH AVENUE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITy-ST-2IP
TTLE [ oelete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TILE O petete ITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this reporl 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 address ,with ail other like '- owered,
SIGNATURE: éi% SIGU AL, AAOVERERe V. ShedGeld 04/9 )02 301 722-7039
( IGNATURE AND TYF 5% NAME OF SIGNING OFFICER (RDDIRECTOR Data [ Daylime Phona #

CHR2E034 (10/02)

AV SS61210



