2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1591510

DOCUMENT #  J72160 FILED .
.  * o
1. Entity Name s
BERGERON CONSTRUCTION CO., INC. OF CENTRAL FLORI 030CT 22 AM G: 34
DA
RETARY OF STATE
Principal Place of Business Mailing Address }‘ L}\ i\.:a _J t 3 D
ALLAHASSEE FLORIDA
1800 LAKE EMMA RD PO BOX 85078
LONGWOOD FL 32750 : LAKE MARY FL 327950878
us us
2. Principal Place of Business 3. Mailing Address \ T
EAENY AT Al
Suite, Apt. #, etc. Suite, Apt. #. ete. Ay CHECK HERE T MAKING CHANGF"‘“‘M
City & State City & Siate 4. FEI Number Applied For
76‘“]36477 Not Applicable
Zip Courntry “p Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
~ 6. Name and Addreas of Current Registered Agem 7. Name and Address of New Registered Agent
— S ‘.,.._.i::‘ —Nam_z-,- = = = == ——— -
e _
BERGEHON' PH“JP J Street Address (P.O. Box Number is Not Acceptable) i
3575 W LAKE MARY BLVD
SUITE 105
LAKE MARY FL 32746 City FL | 20 Code
8. The above named entjry 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
the abligations of re aggnt. )
K 0 |
SIGNATURE /: | ’ \ I 6 0‘2"
Signature, yped or priyr}'neme reastarad agant and fitle if applicable. {NOTE: Ragistared Agent signatura required when reinstating} DATE
FILE NOW!ll $550.00 . .
- 9. Election Cal ign Financin
After September 10, 2003 Fee will be $750.00 Becton Conpagn frnencis - $6.00 May B
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
TITLE PD O Delete TILE Pres dent B’ﬁhange [ Addition _8
NAME BERGERON, PHILIP NAME Pergecon, Phitp 2 2
STREET ADDRESS - STREETADDRESS | Y RO L-0Ke Cm e KRd §
ory-st-ap | LAKE-MARY-FL-92796 CITY-ST-ZP Longweoed EL 32960 o
TITLE [ Delete TITLE = [ Change  [] Addition 5
NAME NAME SR
STREET ADDRESS STREET ADDRESS /
CITY-ST-2P GiTY-§7- 11
TIME [ Delete TIME [ Change [ Addition
_NAME — e ————— = ‘N_&ME = e e— —
STREET ADDRESS STREET ADDRESS
CITy-8T-2iP CITY-ST-ZIP
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O telete TITLE . [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CiTY-§T-ZIP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is trug 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachm yn ddress, ﬁll other like empowarec.
oS L. L ;
SIGNATURE: CNATERE REQUIRED Py lip T Pergeron _10JI5I03 ()24 lein
" SIGNATURE AND wrv OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Fhone #




