2003 FOR PROFIT CORPORATION

FILED ;
Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

THE 57

DOCUMENT # (G54409
1. Entity Name

BILL BERRY CONSTRUCTION CORP.

Secretary of State

03-31-2003 90321 013 ***150.00

Principal Place of Business

3903 BAMBOO TERRACE
BRADENTON FL 34210
us

Maiiing Address

3903 BAMBOO TERRAGE
BRADENTON FL 34210
us

2. Principal Place of Business 3. Mailing Addgress

(T

Suite, Apt. #, etc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘288782? Not Appficable
Z i Count it
ip Country Zip suntry 8. Certificaie of Slatus Desired O Eese.gesqtﬁ:j:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

- FE

BERRY, RAYMOND C.
3903 BAMBOO TERRACE
BRADENTON FL 34210

-

C—— - e T T

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

City

Zip Code

FL

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE —] Lo A - 1Z--/——/-\ )
. .fg__‘ Signalure, typed or&inlq;j nama of regisle?éd agent and title if applicable. (NOTYRegistered Agent signature required when reinstating} ) {:DATE
5 FILE NOWI! FEE IS $150.00 (

¢

* After May 1, 2002 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 IN 11 _
TITLE, PST ) [ Delste THLE ‘Pfl'/D O Change IZAddiliun CQ“_
NAME BERRY, RAYMOND C. HAME Berr R""“l mond C. g
stReeT sooress | 3903 BAMBOO TERRACE SEETADORESS | 2003  Bam boo Tesrrace. 3
orv-s-z¢ | BRADENTON FL ciy-Si-e B endenter - 34210 @:
TITLE VPD O ociets TITLE [ change [ Addition g
NAME POPE, BRUCE NAME
sTreeT aDDRESS | 915-29 TH AVE W STREET ADDRESS
CiTY-ST-21P BRADENTON FL 34208 CITY-ST-2P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

_ STREETACDRESS | .. _ _ — e STREEF AUDRESS L e ]
CITY-ST-2IP CITY-ST-2iP
TITLE 7 Delete TILE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TLE (1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete e [ Change [T Additin
NAME NAME C
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | 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 infermation
indicated on this report or supplermental 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 corporatian or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

RGRATTAAE @EQRIERED

SIGNATURE Ahb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o;/o 7/03 _34b-795- 5069

Daytime Phone #

—



