2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000001678

1. Entity Nama

BERGMAN BROTHERS CONTRACTORS, INC.

Principal Place of Business Mailing Address

13745 SEMINOLE DR
CHINO CA :1T10

13745 SEMINOLE DR.
CHING CA 9t710-5515

2. Principal Place of Business 3. Mailing Address

N

MM

Suite, Apt. #, atc. Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPACE

Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90009 047 ***150.00

A

City & State City & State 4. FEI Number Applied For
95—3764869 Not Applicable
Z' 1 ar
o Couniry zp Country 5. Certificate of Status Desired | ?8'75 Additional
e Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Ty T T~ | Name N T T T e T e T e

ECKHOFF, MIKE

CT Corporatlon System

Street Address (P.C. Box Number is Not Acceptable)

103 1 2 BROADWAY 1200 S. Pine Island R4
KISSIMMEE FL 34744
City , Zip Gode
Plantation FL %?&324
8. The above named entity submits this statemgpt for the purpose of changing its regisﬁ'ﬁeﬁl% ar registered agent, or both, in the State of Florida.
2 F—7 ASSISTANT SECRETARY
SIGNATURE _{ : /
Signatura, typad or printed name of registered agent and Ulls It apphcable / {NOTE: Registared Agent sighatuta required when reinstating) DATE

) v . . PRI . . v : "I

9. This corporation is eligible to satisfy its Intangible /zlLl- NOW!! FEE ISC $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to ¢o so. fter MAY 1, 2000 Fee will be $550.00 -
9 TE Trust Fund Contribution. Added 1o Fees
(See oriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIF?ECTORS I . . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE . [ change [ Addition
e BERGMAN, MARK C NV

STREET ADDRESS | 2885 BROOKSIDE DR STREET ADDRESS

CITY-ST-2IP CH'NO HIU_S CA 91709 CITY-ST-2IP

TITLE VP [ petete TITLE [ change [ Addition
NAME BERGMAN, DANIEL L HAME

STREETADDRESS | 14849 ROSETOWN AVE STREET ADDRESS

CITY-ST-2IP FONTANA CA 92336 CITY-ST-2IP

CTIMLE e e Dooekee e ] o {7 Change [ Adtition

NAME NAME :

STREET ADDAESS STREET ADURESS

CITY-ST-2IP CITY-S1-ZP

TITLE O Detete TIME [ change [ Addition

: NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZIP

TILE [ elete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-7IP

TILE O pelate TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-57-2IP

13. | hereby cemfyithat the information supplwed with this hlmg

indicaled on this report or supplemental report is true and accura

[1
SIGNATURE AND TYPED®

]
ED NAME OF SIGNING QFFICER OR DIRECTOR

3/15/00 (909)627-36

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
& and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
R powered 10 exetute this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ey like empowere

51

Date Dayume Phone #

CR2E(34 (9/99)}



