FILED
Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90092 031 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (315942

1. Enlity Name

BERRY CONSTRUCTION COMPANY, INC.

Principal Place of Business
3351 DREW §T.
JACKSONVILLE FL 32207
us

Mailing Address
P.O. BOX 5614
JACKSONVILLE FL 32247

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

T AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9‘2256 Applied For
5 240 Not Applicable
Zip ~Gountry —-- . _ . Zip et = Country " . $8 75 Additionat
. w7 em = | 5. Certificate of Status Desired E/ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERRY, MORRIS E JR.,
8937 SAN RAE RD.
JACKSONVILLE FL 32217

+

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpaese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and titia if applicable.

(NCTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! EEE IS $150.00

8. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 eciion -ampaign Hinancing

Trust Fund Contribution,

$5.00 May Be
Added tc Fees

Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ANLE P O Delete TITLE O] charge [ Addition
=~ NAME BERRY, MORRIS E, JR NAME
’ETREETADDHESS 8937 SAN RAE RD. STREET ADORESS
“Tmy-s1-2IP JACKSONVILLE FL CITY-S1-21P

TITLE T [ pelete TITLE [ Change [ Addition

NAME BERRY, LOU NELL HAME

STREET A0DRESS | 1504 BROOKWOOD ROAD STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL CITY-ST-2ZP

TITLE Vs Tt == - e Epetete—~f-TME . -t | e - oL e .1 Change [ Addition

NAME BERRY, DIANE L HAME

STREET ADDRESS | 8937 SAN RAE RD. STREET ADDRESS

ory-st-zp | JACKSONVILLE FL CITY-§T-2P

TNLE [ Delete TITLE . [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

THLE ] Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 corparation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 lf

changed, cr on an attachment with an addresg with Zégéh‘ v
t/ s/o 3 Gov- 757~3)—35‘

\"Y\.O
SIGNATURE: e LBTUES,
Date ~ Daytime Phone #

EJGNA‘I'UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR n)ﬂchn (} 4

HEUOTAN

ny

CR2E034 (10/02)



