2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)
G31739 TN

DOCUMENT #

1. Entity Name

DAVID E. BERGERON, INC.

Secretary of State

01-13-2003 90401 024 ***150.00

Principal Place of Business

% DAVID E BERGERON

20312 PENNSYLVANIA AVE PO BOX 840
DUNNELLON FL 34430

us

Mailing Address
% DAVID E, BERGERON

20312 PENNSYLVANIA AVE PO BOX 840
OUNNELLON FL 34430
us

GO

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

e

City & State City & State 4. FEi Number Applied For
59—2280805 Not Applicable
Zip Country i Country 5. Certificate of Status Cesired O ?e%';i iﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
BERGERON, DAVID E Pe roe con D&\ vielk E
! ) Street Address (P.@.)B:)x Number isNot Acceptable)
314 E PENNSYLVANIA AV SN890 Suw) Bt Puace Road
DUNNELLON FL 34430
City Zip Code
Duqn&HOﬂ FL 3432

8. The above named entity submits this statement for th

the obligations of r%ﬁgem.
SIGNATURE { ﬂbvu/

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- ' = ﬁ o
Slgnature.‘ypeu or printed name of registered agent and title if applical NOTE: Registergd Agent signature required when reinstating)

DATE

FILE NOW!!! 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
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD 1 Delete TmLE [ Change [ Addition
NAME BERGERON, DAVID E. NAME
STREET ADDRESS | B85 HSW-209-CT-RD- SRETADORESS | 81890 S w S0 2h  FPlace Poac
grv-st-zp | DUNNELLON FL 34431 CITY-$T-2P Dunnelion £ Y,
TITLE STD [ Delete TILE 7 [ change [ Addition
NAME BERGERON, JOYCE C. NANEE
~ STREET ADDRESS . S - -- - STREETADORESS | 2 r @9 0 S e SPoth Piace Lpood
CITY-S1-Z2IP DUNNELLON FL 34431 CITY-§T-2IP Dunse s 10R s =uys,
TTLE 1 Celete TITLE ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7Ip
TITLE {7 pelete THLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2P
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE (J Change [ Additian
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-71p CITY-ST-71P

12. ! hereby certify that the information supplied with thi
indicated on this re,

changed, or on an attachment with

SIGNATURE:

port or supplemental report is true an

s filin

powered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block
ith-an_gddress, with all ather like em

same legal effect as if made under oath: that | am an officer or director
10 or Block 11 if

589 274/

Daytime Phene #

0///0 ofo03 (353)

[B51es ] .

iv

CR2E034 (10/02)




