P

FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBHR)
DOCUMENT #  G30722 ecretary of State
04-02-2003 90102 023 ***150.00

1. Entity Name

BERGSTRESSER i, INC.

Pringipal Place of Business Mailing Address
157 N INDUSTRIAL DRIVE 1347 KETTLEDRUM TRAIL .
ORANGE CITY FL 32763 ENTERPRISE FL 32725

s s ARIETEA AR R AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stater City & State : 4. FEI Number Applied For
59-2279354 Mot Applicable
Zi Count Zi Count
P . ountry ks ouniry 5. Certificate of Status Desired O $8 75 Additionat

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

t e e § Pm—— e coName mese cam v .- - . Ce e
?ggGimEss[f:UMM?:I A Btreet Address (P.O. Box Number is Not Acceptable)
ENTERPRISE FL 32725

City FL Zip Code

T 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 Florida. | am familiar with, and accept
\K

T

the obligations of registered agent:

SIGNATURE

-

Signature, typed or printed name of registered agent and title if applicable. (MNOTE: Registered Agent signature required when reinstaling) DATE

_ FILE NOWI~FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. O Added 1o Fees

10. C OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v . (1 Delete TMLE O change [ Addition

NAME BERGSTRESSER, MARY A NAME

swaeeT aooress | 1347 KETTLEDRUM TRL STREET ADORESS

crv-sr-zp | ENTERPRISE FL GITY-ST-21P

TITLE PD ] Delete TITLE O change [ Addition

NAME BERGSTRESSER, DAVID R NAME

streeT Aporess | 1347 KETTLEDRUM TRL STREET ADDRESS

CITY-ST-2IP ENTERPRISE FL CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition

NAME ~ - TE——— - - .- NAME zmmm =r—s e = = L i S e Te—

STREET ADDRESS STREET ADBRESS

GITY-5T-2IP CITY-ST-ZIP

TMLE [ pelete FITLE . D change [ Addition

NAME I NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-51-2IP

TITLE [ Delste TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Detete TIME ] change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doeas not qualify for the exemption stated in Seclion 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: aw g ) Qp/uﬂ/ 203 /4/041)3%4/0;%

TOR Dala “Erayiime Fane #

AV 8520800

CR2ED34 (10/02)



