2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # K09128 Apr 26,2001 8:00 am
1. Entity Name
JIM BERGEN'S BACKHOE, INC. ecretary of State
04-26-2001 90232 033 ***150.00
Principal Place of Business Maiiing Address
8517 MAGNOLIA DR. 8517 MAGNOLIA DR.
SEMINQLE FL 34647 SEMINOLE FL 34647
e s AR CACKRRANC AR MR
Suite, Apt. #. el Suite, Apt. #, ¢t DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEINumber  RG-2861467 Appiiad For
Not Applicable
Zlp Country “p Country 8. Cerificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BERGEN, JAMES J. . : :
8517 MAGNOLIA DRIVE Street Address {P.0. Box Number is Not Acceptable)
SEMINOLE FL 34647
City W Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature. typed or printed name & registered syert and title | appiicasle. {NOCE: Heg swerad Agant s.gnatirs sequirsd whan renstatig) CaTe
Q. Tth corporation is eligiole fo safisfy its Intangitle F!L,E NOW I FEEE 53 S'i59.0€_3 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. Afier BAY 1, 2007 Fee will be $550.00 Trust Fund Contribution. n Added to Fe&f;s
(See criteria on back) [l Make Check Payabiz to Depariment of Staie
11. OFFICERS AND DIBECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Deiete TILE [ Change ] Additior
NAME BERGEN, JIM NEME
streer aooness | 8517 MAGNOLIA DR. STREET ASDRESS
orv-st-z¢ | SEMINOLE FL CITY-81- 7P
TITLE D 1 Delete MILE [ Change [ Addition
NAME BERGEN, MICHAEL AL
streeT anokess | 8517 MAGNOUA DR. STREL] ADZRESS
CTY-ST-7IP SEMINOLE FL CITY-57-21
TITLE 5 [ petete IILE [JChange  [] Additon
NEME BERGEN, LORETTA KA
streer ancress | 8517 MAGNOLIA DR. STAEET ADDRESS
cmi-s-ze | SEMINOLE FL CTY-ST-2P
TTLE ] oelete TITLE [ Change [ Acdition
RAME HAME
STREET ADDRESS STREFT ANDALSS
OITY-ST- 21 CITY -ST- 21
TILE ] peloe TITL {JCrange  {7] Additien
MAME NAME
STREET ADDRESS STREE” ADDRESS
GITY-ST- 719 CITY-5T- 7P
TITLE ) Belete L [ Change  {] Additon
NAME NAKE
STREET ADDRESS STRZET ADDRFSS
GITY-5T-21P CITY-ST-TiF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information
indicated on this report or supplermental report is true 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 trustce empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered

TED NAME OF SIGNING OFFICER OR DIRECTOR Davtime: Prone £

et S PBECCEL S8 0| TTIMH5

S A TR .
GNATU mr

CR2E034 (10/00)



