_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOFATION Sandra B. Mortham
ANNUAL REPORT My T Secretary of State
1996 b O DIVISION OF CORPORATIONS
- o et
K09128 5
1, Corporation Namg ( )
JIM BERGEN'S BACKHOE, INC. |
._F.’mcml T — N Odress |||| | | Il IIHI ll‘ll"“l ||I|| ll" |1Il| Imllll |||||| Iml I‘I‘”I"
B517 MAGNOLIA LR. B517 MAGNOLIA DR.
SEMINOLE FL 34647 SEMINOLE FL 34647
3. Date Incorporated or Qualified | 3a. Date of Last Agpont
) 12/28/1967 04/25/1995
_2. Prngipal Place of Business | 2a. Maiing Addross 4. FEI Number Applied For
[21] 26| 59-2861467 Not Appiicabie
Suite, Apt. #, etc. | Suite, Apl. ¥, etc. 5. Cerificate of Status Desired O $8.75 Adc!iﬁonw
22 2?| Fee Required
City & State | City & State 6. Election Gampaign Financing 0 $500 May Be
@ . 28 Trust Fund Gontribution Added to Fees
L dp | Counlry L Country B. This corporation has liability f intangible tax under s 199.032,
ﬂ 25—| 29] 30 Fiorida Statutes ,E/\gs I Na
T 9. Name and Address of Current Reglstered Agent 10. Name and Address o! New Reglstered Agent
81| Name
BERGEN, JAMES J. 82| Sroct Addnss (P.0. Box Number i Nat Accepiabie)
8517 MAGNOUIA DRIVE
SEMINOLE FL 34647 83
84| City FL lss Zip Code

11, Pursuant 10 1he provisions ol Sections 607.0502 and £07.1508, Florida Statules, the above-narmed corporation submils this statement for the purpose of changing its registered office
or registered aganl, or bath, in the State of Florida Such change was authorized by the corperation’s baard of directors. | hereby accept the appaintment as registered agent. | am
famniliar with, and accept the obligations of, Section 07.0505, Florida Statutes.

SIGNATURE . _ ... . O U S e [
Ggnatire. typaed or printed name ol registered agant and tte § &l ame INGTL Flagiciered Agert sigrnatuis required wherl renstalin g DATE
[ 12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12
AETT: P [ DELETE LTI [J Crange L Aodition
NAME BERGEN, JM 1.2 NAME
s aooness | 8597 MAGNOLIA DR. 1.3 STREET ADDRESS
LITy-51-2P SEMINOLE Fl- 1.4 CITy-SI-2IP
e 3] () DELETE 2 1TITLE [] Change [ Addibon
— BERGEN, MICHAEL 2 9 NAME
s aonress | BS17 MAGNOLIA DR. 23 STREET ADDRESS
oTY-S1 7P SEMINOLE FL _ 24CIY-S1-2@
s & [J DELETE T1TIE [ Change [ Addition
NAbE BERGEN, LORETTA 3.2 NAME
swienaooness | €517 MAGNOLIA DR. 1.3 STREET ADURESS
Oy -S1-20 SEMINOLE FL | RN
TILE [ DELETE 4. 1TITLE [ Change  [] Addilion
KAME 42 NAME
STAEET ADDRESS 43STREET ADDRESS
CTv-S1- 20 4407157 7P
ILE ] DELETE 5 1 TIILE ] Chaage [ Addition
HAME 52 NAMI
STREET ATORESS § 3 STREET ADDRESS
| ciny-st-2e - . 54 CITY-§1-2P
TILE [J DELETE 6. 1TILE [J Change  [1 Addition
NANE 62 NAME
STRZE ] ADDRESS 6 3 STRFET ADDRESS
N-S1-2P 64 CTY-51-2¢

14. | do herehy cerlily that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07{3)K), Florida Statutes. | further
certify that the nformation indicated on this annual repart or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or directar of the corporation or the receiver ar trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 ogBlock 13 1 chagged, or on an attachment with an address.

SIGNATURE: - r]{ﬂif&éé_/__ J/p?ﬂ//fé__ RI33MRN250.

ERND TYPED QAFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Frone ¥

CR2E034 (12/95)




