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1. Entity Name

THE BERWYN GROUP, INC.

Principal Place of Businass Mailing Addrass
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T =m0
% J}}’.ﬂ. R ; %’?P\ i &ﬁ’ g
. ¢ i 01082007 No Chg-P CR2E(34 (11/05)
4. FEI Number Appliad For
3 e . 34-1672337 Not Applicable
’ s 7108 “' Ltk oy
J‘ﬁq,,;;:i%%ﬁ, K }‘)‘ gd "‘ﬂ" 5l 8. Certificate of Status Desired (] geae ;gq::?:;b"a'

-5 Name. ;nd Address of Current Reg!smd Agent ;ﬁvﬁ gqﬁj&f -’}%@?@ ;’gﬁi«?:f%g W _-)5" Rl u;ij %é;@ iy :ﬁ:}
,l%‘i, ""\‘ ,_y‘, ‘.. L iy 2 ,.".j'f & 4.] 3 1»"’3";

FEDEROWICZ, FELIX mﬁ RN

2908 W BAY COURT AVE £ ﬁf }5 @ﬁN .Ti WR!; ’ :gg%é %

TAMPA, FL 33611
R

¥ A T i Fy el H ‘ P
: -~-x‘~*x&}‘z§.~.». 2y ﬁfﬁ’a’;‘ﬁ'hx‘s et f?s:m.hi":’
8. The above named entity submits this statement for the purpose of changing its registered omca or reglslered agent, or beth, in the State of Florida. | am familiar with, and accapt
the obligations of registered agsnt.

SIGNATURE

Signatse, typad or prinied name of registersd agant and itle § apphcable (NCQTE, Registerad Agani signaiwe requred when renstatng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS |

TITLE P .
NAME FEDEROWICZ, FELIX

STREET ADDRESS | 2908 W BAY COURT AVE

CITY-§T-21P TAMPA, FL 33611
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12. | hereby certify that the information supplied witn this filin c%g does not qualify for the exemplions comarned in Chapter 119, Florida Statutes. i further cermy that the information
indicated on this repart or supplementy! report 1s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an oflcer ar drector
of the corpoeration or the receiver or truSiee empowered 0 execute this repart as required by Chapiler 607. Florida Statules; and that my name appears in Block 10 or Block 11
changed, of on an attachmygnt with-An adgress, with all other fike empowerad.
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/DfGNATUkE AND TYPED OR PRINTED N, jSJGNING OFFICER OR DIRECTOR Date Daybme Phone #




