2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BERRYMAN ENTERPRISES, INC.

K85526

Principal Place of Business

7406 MAIN ST.
JACKSONVILLE FL 32208

Mailing Address
7406 MAIN ST.
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, atc,

Suite, Apt. #, etc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90177 018 ***150.00

10027783

ANTER NIRRT

[0 CHECK HERE IF MAKING CHANGES

TATTICANS

mnv

City & State City & State 4. FEI Number Applied For
RS 59'294764_3 Not Applicable
ap Country e Couatry 5. Certificate of Status Dasired  * [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~| Name - . - ... .. B - S -

—_ C e gy m———

BERRYMAN, KEITH L.
NO-SCHOONER-KEY-PIABE /0000 Lg7e PACKE whA ¥ Mootk
JACKSONVILLE FL 32248 - #1285 |

- 333440

Street Address (P.O. Box Number is Not Acceptable)

City Zin Code

FL

in the State of Florida. | am familiar with, and accept

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

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicabie. (NOTE: Registered Agent signatura raguired when reinstating) DATE
: FILE NOW!!! FEE IS $150.00 _—
. Py N 9. Election Campaign Financing $5.00 May Be - ‘
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. Added to Fees H

kMake Check Payable to Florida Department of State f !

10. QOFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PD O celete TME Ddetange [ Addition S_
NAME BERRYMAN, KEITH L. HamE ]
STREET ADDRESS | SS4-YERADR. SIREET ADDRESS | J 0000 AT PRRK A v Mo 2L H |F3 3
CITY-87-21P JACKSONVILLE FL CITY-§T-21P TR cpsen! e S EL 233¢b ' % ;
TITLE v [T Delete TITLE [ change [ Acdition T
NAME BERRYMAN, JOSEPH D. NAME |
STREET ADDRESS | 541 VERA DR. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TITLE £ 1 Delete TITLE L o change [ Addition
NAME rKU/"tO'AVVI‘I e < T - - - - - e lTNME T T T e e T
STAEET ADDRESS | £y, Veen Drive STREET ADDRESS
CITY-§T-21p Tacksondil e, £l 222(8 CITY-§T-21P :
TIME -T 7 celete TITLE [ change [ Addition ;
NAME Nordsteom  Marc NAME ;
STRICTADDRESS | 2,3 =udh Sleeet STREET ADDRESS
CITY-5T-7P TackSonville £ 32250 GITY-5T-2IP
TILE ’ [ Detete TITLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-7IP

% TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal 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 attachmern¥'with ag.s ith afl other like empowered.
SIGNATURE; ,9/‘"5%93
(JE OF SIGNING OFFICER OR DIRECTOR I paef

Daytime Phone #




