2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 22, 2000 8:00 am
BERRY PROPERTIES, INC. Secretary of State
01-22-2000 90033 022 ***150.00
Principal Place of Business Mailing Address
196 SOUTH LAKE MARIAM DRIVE P.O. BOX 2904
WINTER HAVEN FIL 33384 WINTER HAVEN FL 33883-2904
Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6932371293 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desred [ 98+79 Additional
T i _ | Fes Required
6. Name and Address of Current Registered Agent ~ s T ™™ = —7- Name and Address of New Registered Agent
Name
MATFOX' RAY Street Address (P.O. Box Number Is Not Acceplable)
316 WEST CENTRAL AVENUE
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama gf regiatered agent and titls if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 lecti ian Ei .
T e o Aot WAY 1,200 FeswitbeS5s000 | 1 SIS s ) 85,00y
{See criteria on hack) a Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTCRS IN 11
TITLE PD O Delete TITLE CJchange [ Addition
NAME BERRY, WILLIAM A, NAME
steeer apsess | 196 SO. LAKE MARIAM DR. STREET ADDRESS
CITY-S1-21P WINTER HAVEN FL CIFY-8T-21P .
e VD O pelete TITLE [ Change [ Addition
NAME BERRY, WILLIAM W, NAME
staeet acoress | 216 CRESCENY LAKE RD. STREET ADDRESS
crv-st-zP | LAKELAND FL . o o CITY-ST= 7P o
THLE VD O nelete e O Change [ Addition
HAME BERRY, ALLEN W. NAME
streeT appress | 1052 MEDINAH DR. SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
THLE A J Delete TITLE Ol Change [ Addition
NAME BERRY, DENNIS HAME
stRee aooress | 505 SHADOWBROOKE STREET ADORESS
CITY-ST-2P CHESAPEAKE VA CITY-ST-2IP
TNLE a [T Delete TILE [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-$7-21P
TILE 7 Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 t0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with alt other like empowered.

P N AL t P L I T P,
WX [T ,1-:_“ T I o

SIGNATURE: I P N e N N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

CR2E034 (9/99)



