2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # 672855 ecretary of State

1. Entity Name 04-28-2003 91485 043 ***150.00
JAN-CONRAD BERGAN, INC.

Principal Place of Business Mailing Address
3408 GULE BREEZE-PIOWY —3408-GULF-BREEZE-PIKWY
GULF BREEZE-FL-32563-3406

e — RN AR AR A

319 N Daw’s \r\w\.'f 3119 N, Deavis \lnuxll

Suite, Apt, #, etc. Suite, Apt. #, etc.

J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Camy Colq FC, ’?e_ [athYeolal Olﬂ CL. 59—2020151 Not Applicabie
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired )] . :
22503 USA mRraso3 Oosf . e~ FeeRequied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BER d KNUT Street Address (P.O. Box Number is Not Acceptable)
316 ANDREW JACKSON TRAIL

GULF BREEZE FL 32561

City FL Zip 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, {yped or printad name of ragisterad agent and itle if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . .
X E ) . '
. After May 1, 2003 Fee will be $550.00 et oo "% 1y 35,00 ay g
N{'ake Check Payable to Florida Department of State ' -
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7] elete TIMLE [ Change  J Addition
NAME BERGAN, KNUT R NAME
sTreeT ADoRESS | 316 ANDREW JACKSON TRAIL STREET ADDRESS
CITY-57-2IP GULF BREEZE FL 32561 CITY-ST-2IP
TILE D [ petete TITLE [ Change [ Addition
HAME BERGAN, BERIT NAME
STREET ADDRESS | @53 AQUA MARINE DRIVE STREET ADDRESS
on-st-2¢ | GULF BREEZE FL 32563, . _ _. .. N I G e .
TITLE SD (3 Delete TmE [] change [ Additien
NAME BERGAN, ANNE D NAME
sTRcer ADoRESS | 316 ANDREW JACKSON TRAIL STREET ADDRESS
CITY-ST-21P, GULF BREEZE FL 32561 CITY-ST-ZIP
TILE ) {1 Delete TME [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ GITY-ST-2IP
TIMLE [ pelete TITLE [ change  [J aadition
NAME ) NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-ST-7IP
TITLE [ Detete TITLE ’ [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(&). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corparation or the receiver or trustee 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 attachment with an address, with all other like empowered.

S AEREO VRS,

SIGNATURE:

ko OF SIGNING OFFICER OR DIRECTOR Date Daytirva Phone #

FVLVIAA

ny

CR2E034 (10/02)



