— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. n
DOCUMENT #  JB7532 Apr 18,2002 8:00 am
1. Eviy Name ecretary of State .
BERNIER AND CO. INC. 04-18-2002 90456 031 ***150.00
Principal Flace of Business Maliing Address
204 TEAKWOOD COURT 204 TEAKWQOD COURT
LAKE MARY Fi 32746-3348 LAKE MARY FL 32746-3348
2. Principal Place of Business 3. Mailing Address Hl"“l |'|| |'||| |I||l |“I| “”l “I’ m“ Im' I’IH Im' |||"|m' m,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2820139 Not Applicatie
Zi t Zi Count it
P Country P ountry 5. Corificate of Status Desred [ 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R g __.3,___=,._._-..__'=-.'_——é,u--—"—! s
o (R — — fmm o mo—o s o e S et e L P T S o e e e C e = T
BEHN'ER’-ELAINE D. Street Address (P.Q. Box Number is Not Acceptable) .
204 TEAKWOOD CT. — -
LAKE MARY FL 32746
City FL Zip Code
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite i applicable {NOTE: Registered Agent signature required whan reinstating) DATE
. BT e . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way go
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot
=0 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE S "% [J Delete TITLE [ change  [] Addition §
NAME BERNIER, DAVID E NAME &
streeT apDRESS | 204 TEAKWOOD CT. STREET ADDAESS §
arv-st-ze | LAKE MARY FL 32746-3348 CiTy-S1-2p i
[any
TITLE P [ Delete TITLE ] Change [ Addition | &
NAME BERNIER, ELAINE D NAME
STREET ADDRESS | 204 TEAKWOOD COURT STREET ADDRESS
orv-sT-2P | LAKE MARY FL 32746-3348 ciTY-ST-2P
TILE I I 1 Ame ] P — sy vz o] ].Change. = [ Addilion: J===
SN [T — — nave
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Dalete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pefete TIMLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporatio ceiver or trustee empowered to execute ihis repor required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gn an hrmi g an address, with all other like empoyvgfz
t-uk‘
X LR R \;j\ . ' \ \ 4 ¢ 3. S
SIGNATURE .~ IR e g -cu\t%%vemf&- L} 02 467 3243493
ATURE INB-F¥RafrOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




