2001 UNIFORM BUSINESS REPORT (UBR) FILED

e

DOCUMENT # G09669 Feb 20, 2001 8:00 am
1. Entity Name SeCl‘eta Of
BERAY PROPERTIES, INC. ry of State
02-20-2001 90031 023 ***150.00
Principal Place of Business Mailing Address
196 SOUTH LAKE MARIAM DRIVE P.O. BOX 2904
WINTER HAVEN FL 33884 WINTER HAVEN FL 33383
Suite, Apt, #, elc. : Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2371293 Applied For
Not Applicable
2ip Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent  _
o ) . Name
MATTOX, RAY
Street Address (P.O. Box Number is Not Acceptable
316 WEST CENTRAL AVENUE ‘ oceptable)
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printgd name of registered agent and title if applicable. (NCTE: Registared Agsnl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eectlon Campaign Elnanomg 0 $5.00 May Be
= rust Fund Contribution. Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD : 3 Delete TITLE [ change [ Addition
NAME BERRY, WILLIAM A. NAME
sTREeT ADDRESS | 196 SO. LAKE MARIAM DR. STREET AGDRESS
om-st-22_ | WINTER HAVEN FL ouv-S1-2
TILE VD [ Delete TILE O change [ Addition
NAME BERRY, WiLLIAM W. . NAME
STREET ADDRESS | 216 CRESCENT LAKE RD. STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
me” - = PvDr - - ) - [ Delete -~ - " IME -1 - - " =[] change  [] Addition-
NAME BERRY, ALLEN W. NAME
STREET ADDRESS | 10052 MEDINAH DR. SE STREET ADDRESS
CiTY-ST-2IP WINTER HAVEN FL CITY-ST-23P
TITLE STD 1 Delete TITLE [ change [ Addition
NAME BERRY, DENNIS NAME
STREET AQDRESS | 505 SHADOWBROOKE ‘ STREET ADDRESS
CITY-5T-2IP CHESAPEAKE VA CITY- 5T-2IP
TME [ Detete TIMLE . T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corparation or the receiver of lrustee empowered to execute this repert as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a Tess, with all other like empowered.

SIGNATURE: Willina A3 gty zégé/ Fl3-L5533
OF SIGNING OFFICEH%CTOH Date Daytims Phone #

CR2E024 (10/00)




