FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT s FLORIDA DEPARTMENT OF BTATE
CORPORATION Q‘gﬁ Sandra B. Mortham Mar 1 3 1 997 8 : Ooam
ANNUAL REPORT W Secrelary of Stale

N

1997 < 3 DIVISION OF CORPORATIONS Secretary Of State
‘DOCUMENT # H10831 (6)

1. Corporation Name

"BRYAN BERNTSEN CONSTAUCTION, ING.

OO AR

3. Date Incorporaled or Qualificd 3a. Date of Last Reporl

Principal Place of Busingss Mailing Address
£184 SHORELINE DR P.0. BOX 291091
! Pgm ORANGE FL 82127 DAYTONA BCH FL 321291091
U Us

. Principal Place of Businoss | 2a. Malling Address 4. FEI Number Applied For
2II S _.53'2415492 Not Applicable
Sulte, Apl. #, elc, Suitc, Apt. #, ctc. iti
Ap - . ? 6, Cerldicale of Status Desired O $8'75 Addlltlonal
2ﬂ Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
2E| . Trust Fund Cantribution L] Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
25 29 |30] Flarida Slalules Clves [INo
9. Name and Address of Currant Regislered Agent . .10, Name and Address of New Registerad Agent
BERNTSEN, BRYAN F. 84| Name
613‘ SHOHEUNE DR 82| Streot Address (P.O. Box Number is Nal Acceplable)
PORT ORANGE FL 32129
83
84| City FL B5| Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Statutes, 1he above-named corpoeration submits this statement for the purpose of changing ils registered
office of registered agont, or both, in the State of Florida. Such chango was authorized by the corporation’s beard of directors, | hereby accepl the appointment as registerad
agenl. | am familiar with, and accepl the ebligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE R - . e s e
Signature, typed or printed name of regisiered gyent and tile if appiicatile (NOTE Regislercd Agenl s grature required when renstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS!GHANG_E“S_"_FO OFFICERS AND DIRECTORS IN 12 g

e 1P [Ibetene LUME [T change [T Additon | &

HAME BERNTSEN, BRYAN F. 12 NAME : 3

sweet aooress | 8184 SHORELINE 1.2 STRELT ALDRESS o

arr-si-20 | PORT ORANGE FL o Nacmvesiae - &

TTE S ?[ DELETE 24 ML [ Change [ Addition |©

NAME BERMISEN, LINDA D. 2.2 NAME

STREET ADDRESS | 61 RELINE 23 STRETY ACDRESS

orv-sr-ze | PORT ORANGE FL  Meacmveste i .

TITLE L] peine 31INLE [ change ] Addition

NAME 32 NAME

STAEET ADDRESS 33 STRITT ADDRESS

OITY-5T-2¢ o 34, GiY-S1- 2P

TLE LI DELETE 41N [T change ] Addition

NAME 4 2 NAME

STREET ADDAESS 43 STRCET ADDRESS

CITY-51- 2P : 440Y-81.7

THLE T pELETE 55 TILF [Fchange T[] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STRCET ATDRLSS

Y- 81-21P N 54 CITY-81-21P

TITLE [ oEieTe 611NLE [T change [ Addilion

NAME 6.2 NAME

STHEET ADDRESS 5.3 STREEY ADORESS

CiTY-ST- 2P 6.4 CITY-S1-2IF

14, [ do hereby certify that the informalion supplicd with this fiting does not qualify Tor the exersption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the
Information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and thal my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

F Y. TP L. T [z)‘ o 4 Amrltn{\ ’J-:(Rh n“‘(ﬂm Q/I)\/q‘7 /‘?fﬂ) 7/07"(3)?6




