2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am
DOCUMENT # ’
- ey e F94000001678 Secretary of State
BERGMAN BROTHERS CONTRACTORS, INC. 03-29-2002 91430 050 ***150.00
Principal Place of Business Mailing Address
13745 SEMINOLE DR. 13745 SEMINOLE DR. -
CHINO CA 9110 CHING CA 91710
2. Principal Place of Business 3. Malling Address H"“" ml “l” I!IH Ilm IIM "m "m IIII' \Im I’I”I"" "” ‘"I
Suite, Apt. #, etc. Suite,.Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
95’3764869 MNot Applicable
ZL’.J Country ap Country 5. Certificate of Status Desired | gei'ggqﬁ:g“onal
) 6. Name and Address of Current Registered Agent 7 Kame and Address of New Heglstered Agent
N pem——— — = = == — = 1+ MName — i S R s ke e
CT CORPORA'HON SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. 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 Fiorida.

v S62 290

13. | hereby certify that the information supplied with lh|s filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sweptemental repogrT pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: ﬁl to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
all ofhe = poWered.

changed, or on an attac

SIGNATURE:

Daytime Phona #

SIGNATURE
Signatura, typed or printed name of registared agent and Lils if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti on Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ Triz:tzrgjagg:r?guﬁs: e L] fg:l.gﬁohéaegsa °
{See criteria on back) O Make Check Payable to Depariment of State )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ pelete THLE [ Change [ Addition | &

NAME BERGMAN, MARK C NAME e

STREET ADDRESS | 2885 BROOKSIDE DR STREET ADDRESS §

CITY-ST-ZP CHINO HILLS CA 91709 CITY-$T-2IP o
i

TILE VP O palete TITLE JChange [ Addition | O

RAME BERGMAN, DANIEL L NAME

STREET-ADDRESS 1 4849 ROSErOWN AVE STREET ADDRESS

CITY-ST-2IP FONTANA CA 92338 CITY-ST-ZP

me | oo Coege  Mme | .. OlCnge [asigon |

NAME (W

STREET ADDRESS STHEET ADBRESS

CIry-s1-2IP CITY-ST-21P

TIE [ Detete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-§T-ZIP CITY-ST-2IP

e 3 Detete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

TITLE [ pelete TITLE [ change T Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS .

CITY-$T-2IP A CITY-ST-2IP . ] L



