FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) MSi{r%ﬁ)??)?‘ g'tg(t)eam

RN
DOCUMENT # 548433 Wiy 05-01-2003 90197 043 ***150.00
1. Entity Name
BERRY INTERNATIONAL DETECTIVE SERVICE, INC.
Principal Place of Business Mailing Address VU LA IVUW
RT. 10 BOX 330 RT. 10 BOX 390
P.O. BOX 895 P.C. BOX 895
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES b
City & State (5ily & State 4, FEI Number Applied For
59'1887354 Nat Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. J%, e e o e — e Sheat Address (F.O.Box Number.is;Net Acceptable) = = ——— e -
RT. 10, BOX 390
LAKE CITY FL 32055
City FL Zip Code

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

SIGNATURE .
/ Signature, yped or printed name of registered agant and 1itle if applicable (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . R )
ator ay 12002 oo i b $550.00 ok Conve S0 $5,00 oy o0
Make Check Payable to Florida Department of State ’ ‘
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change ) Addition
e BERRY, JACKSON P SR e
STREET ADDRESS | RT. 10 BOX 390 STREET ADDRESS
CITY-ST-ZIP LAKE Clw FL CiTY-ST-2IP
TILE v 1 belete TILE [] Change  [7] Additien
NAME BERRY, JACKSON P JR NAME
STREET ADDRESS HT 10 BOX 390 STREET ADDRESS
CIvY-ST-Z1P LAKE Gm EL_ CiTY-ST-2IP
TITLE ST 7 Delete ILE [ change [ Addition
HAME BERRY, ALICE FAYE . NAME - . i
STREET ADDRESS | Py 10 BOX 390 STREET ADDRESS
CIy-S$7-21P LAKE CITY EL CITY-ST-2IP
TILE O pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P
TITLE [ palete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-Si-7IP CITY-ST-2IP
TILE [ pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-ST-2tP

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 made under oath; that | am an officer or director
of the corporation or the receiver oOr trusige empowerad to executs 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 address, with all other like empowered.

SIGNATURE: ZHEARE. REQUIRED L-28-23 3465 2Pp

IGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Datg Daytime Phong #

%

CR2E034 (10/02)



