2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F21444
1. Entity Name

BERNS SEPTIC TANK COMPANY

Principa! Place of Business
196 N RIFLE RANGE RCAD

BARTOW FL 33830

P.O. BOX

Mailing Address

867

EAGLE LAKE FL 33839

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90487 048 ***150.00

AT Wt

IR TEWAERARED MR

2. Pringfpal Place of Business 3. Malling Address
jan A. _RnplePame EDOC‘J ‘ VYD, Bey g(o"l
Suile. Apt. #, etc. Sulte, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State |ty & State 4, FEI Number 59-22 Applied For
Ptr—h‘)u) \:\Q B LCLKQ. F[ - $2200668 Not Applicable
Zip - o . $8 75 Additional
g%%@ o | Aﬁ%o\K ..%3 g 6 q oug ’ i )D \ \( 5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BERNS, BRUCE A Street Address (PO. Box Number is Nol Acceptable)
ree; ress (F.O. Sox Number is Not Acceptable
195 N RIFLE RIDGE ROAD P
BARTOW FL 33830 {

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 cof Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signatura raquirad when reinstating)

DATE

FILE NOW{! FEE IS $150.00 ;
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMe PD O Celete TILE [ Change [ Adition
HAME BERNS, BRUCE A VAME

saeeT anoress 130 GRADY POLK RD. . STREET ADDRESS

orv-stze (WINTER HAVEN FL CY-sT-2P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME :

STREETADDRESS | _ . o o _ _ STREET ADDRESS | __ . el _—

CITY-57-2P : CITY-5T-2IP

TILE [T pelete TME [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2iP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-8T-2P

TITLE [ Dekete “ME (O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cv-sr-zp | CITY-5T-71p

TILE [ pelete TTLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oITY-ST-2 CITY-ST-2IP

12. | hereby certify that'the information supphed with this filing does nat qualify for the exemption stated in Section 119.07
pplemental report is true and accurate and that m
@ recqdiver or trustee empowered 1o execute this o[jt as required by Chapter 607, Florida Sta

indicated on this reporpt
of the corporation or
changed, or on an afachmeht with an address, with ! other liki

SIGNATURE:

€ e

y signature shall have the same legal e

(-R-03

{3)(i), Florida Statutes.  further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

Date

Daytirme Phone #

CR2E034 {10/02)




