2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F93000001051  Socretary of State

1. Entity Name

BERCQO SERVICES, INC. 02-25-2002 90040 005 ***150.00
Principal Place of Business Mailing Address
16225 PARK TEN PLACE 16225 PARK TEN PLACE < kA
SUMTE 190 SUITE 190 30633148 :
HOUSTON TX 77084 HOUSTON TX 77084 S A
2. Principal Place of Business 3. Mailing Address ”ll"" “|I mll ”"ll "“Im |Im IIm ||I|| "I" |||I| I||" |’I”I|i
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
76'0383814 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired | 58'75 P_\dditional
S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T COHPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)  ~
1200 8. PINE ISLAND RD. :
PLANTATION FL 33324
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.

SIGNATURE
- Signature, typed or printed name of registered agent and Litle if applicable. {NDTE: Registered Agent signalure required when reinstating) DATE
9. Ydis cargoration is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi 0
= ontribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oCcr O Delete TIRLE _ [JChange [ Addilion
NAME BAKER, LARRY JR. NAME
sTReeT ADORESS | 16225 PARK TEN PLACE, STE 190 STREET ADDRESS
CITY-ST-7IP HOUSTON TX 77084 GiTY-SI-2IP
TITLE D [ Delete TILE (7 change [ Addition
NAME BAKER, LARRY SR. NAME
STREETADDRESS | 16225 PARK TEN PLACE, STE 180 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77084 CITY-ST-2IP ) :
TITLE DP O pelete TITLE [Jchange  [C] Addition
NAME BAKER, RUSSELL NAME
stREETADDRESS | 16225 PARK TEN PLACE, STE 190 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77084 CITY-51-2IF
TITLE S (1 Delete TILE [J Change [ Acdition
NAME POWELL, TOM NAME :
stReeT A0oRess | 16225 PARK TEN PLACE, STE 190 STREET ADDRESS
CITY-51-2IP HOUSTON TX 77084 CITY-$1-21P
TITLE ] Delete TnLE [Jchange [ Addition
NAME — - NAME e :
STREET ADDRESS GTREET ADDRESS |
CITY-ST-2iP CITY-ST-2IP
TITLE [ Daleta TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(i), Florida Statutes. ! furthar certify thai 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 or trustee empowered to ex this report g3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sonsrone: SR OU s Con eyt (22 st oo

SIGNATURE AND TYPED OR PRINTED NAREIILEGH NGO FFICH‘OR DIRECTOR rd Dale aytime Fhone #

HEY LU

HY

CR2EQ034 (9/01)



