FII.E NOW: FILING FEE A=TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K09128

4. Corpor¢ tion Name

JiM BIERGEN'S BACKHOE, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90095 035 ***150.00

NURAMMACHANER MRV

Mailing Address

8517 MAGNOLIA DR.
SEMINOLE FL 34647

Principal Place of Business

8517 MAGNOLIA DR.
SEMINOLE FL 34647

DO NOT WRITE IN THiS SPACE

[25]

M

[30]

3. Date Incorporated or Qualifed }
12/26/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
;1—] m 59-2661467 Not Applicable
Suite, Aot. #, efc. Suite, Apt. #, etc. . it
g 5. Certifcate of Status Desired [ $8.75 Asditional
;l ;] Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
El 1;;] Trust Fund Contribution Added 10 Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangi

INo

Yes

Persor al Property Tax.

9. Name and Address of Current Registered Agent

BERGEN, JAMES J.
8517 MAGNOLIA DRIVE
SEMINOLE FL 34647

10. Name and Address of New Registere d Agent
81| Name
82| Street Address (P.O. Bo» Number is Not Acceptable}
83
84| City FL—‘ ss’ Zip Code

19, Pursuz nt to the provisions of Suctions 607.050% and 607.1508, Florida Stati tes, the above-named curporation submi’s this statement for the purpose of changing its registered
office «r registered agent, or both, in the State cf Florida. Such change was 3uthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Firida Statutes.

SIGNATURE
Signalure, typad or privted na e of registered agent and title if applicable {NOT = Registered Agent signalure reqiired when reinstating) DATE
12 OFFICERS ANID) DIRECTORS 13, ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [ DELETE 1ATITLE [CJchange [ Addition
NAME BERGEN, JIM 1.2 NAME
streeT aooress| 8517 MAGNOLIA DR. 1.3 STREET ADDRESS
CITY-ST-ZP SEMINOLE FL 14 CITY-5T-2P
TME D {3 DELETE 21TMLE ClChange 7] Addition
NAME BERGEN, MICHAEL 22 NAME
smreeTanoress| 8517 MAGNOLIA DR. 23 STREET ADDRESS
CITY-5T-2P SEMINOLE FL 2 4CITY-§T-2P
TME S [ DELETE 31 TTLE JChange  [] Addition
NAME BERGEN, LORETTA 32 NAME
streeTanoress| 8517 MAGNOLIA DR. 33 STREET ADDRESS
&ITY-3T-2P SEMINOLE FL 34.0TY-5T-ZP
ILE ] DELETE A1TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 33 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-ZP
TMLE (] DELETE 51TMLE [JChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME 1 peLETE 61 TTLE CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST-ZIP 6.4 CITY-5T-2IP

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the in ormation
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation or the receit er or trustee empowered 1o -3xecute this report as required by Chapter 607, Florida Statutes: and that my name appeirs in

Block 2 or Block 13 if changec, or on an attact

SIGNATURE: T&%@

with an address, with z |l other like empowered.

F SIGNING OFFICE 2 OR MRECTOR

0422807

Tl Peroesr)  F/R3/99 Ta73435C

CRZ2E(034 (11/98)




