FILED

e, 03NOV 25 PM 3:22
Ame nde o

SECRETARY UF STAIL
2003 FOR PROFIT CORPORATION TALLAHASSIE. FLORIDA
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K85526 o
1. Entity
BEnRRYMAN ENTERPRISES, INC.
Principal Place of Business Mailing Adcxess
TADE NAIN ST, 7406 MAIN ST.
IACKSONVILLE, FL 32208 IACKSONWIELE, FL 32208
T = (AL R ST TN
Suile, Apl. #, ekc. Suite, Apl, #, efc, D) CHECK HERE IF MAKING CHANGES
Cily & Slale [’ ity & Stale 4. FEI Number Applied For
59-2947643 Mol Applc adke

2p Courtry Zp Country $8.75 additional
i 5. Certlicale of Stalus Desired [m] Foe Required

6. Name and Address ot & Repl d Agent 7. Name and Address of New Rapistered Apent
Nare

BERRYMAN, KEITH L.
10000 GATE PARKWAY NORTH, #1821 Streed Address {P.0. Box Number i3 Not Agceptabke)
JACKSONVILLE, FL. 32246

Giy FL I Zp Cooe

B. The 2bove named entity submiis this Statement for the purpose of changing its regrsierec office or regisiered agent, of Soth, in the State of Florica | =m famuar wab, and aceent
the ohligetions of registeren agen.

SIGNATURE
SUREIN, MU OF e Aame of By Buan sndd ke 3 sppinalia NOTE: B il dugd 1 L3 ighalus mrifil dad whiih. 3L i) DATE
2. Elsction Campalgn Financing $5.00 May Be
Trust Fund Contrbubon. 0  AdgvedtoFoes
10, = OFFICERS AND DIRECTORS 1. ADGITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 1%
TE PO O Delere 1MLE Ochege O Addton | S
WAME BERRYMAN, KEITH L. ke 2
STREETADDRESS [ 10000 GATE PARKWAY NORTH, #1821 STREEY ADDRESS <
-5 | JACKSONVILLE, FL 32246 V-5 -2 E
tite DY [ Delese e ] Cfﬂrl;e O Aumm %
LT ] BERRYMAN, JOSEPH D HAME 1 4 - !wj
sTEELADDIESS |541 VERA DR, SRETADDRESS C =
aw-sir [ JACKSONVILLE, FL 32218 c-s2b 251
e S [ Detere e s\ T
A ME KEY, WALTER MANE ke wﬂ‘_‘i’ca
SIRETADMRESS | 611 VERA DR, STRET ADDRESS ™ Dl l/€
av.sap | JACKSONVILLE, FL 32218 avaze | S0L 6‘/,( 2 D Fe 39318
e T O Delere me - VP [Btfange [ Addisen
NAME NORSTROM, MARK N Mol L Tﬂo;w, mARK,
STREET ADDRESS | 33 34TH STREET stETADORESS |23 3 25 K% at
tn-stzp | JACKSONVILLE, FL 32250 cav-s1-ne ff}c 1% go,uy, Yre, Fl 33350
e [ Detere e VP Ocreange  [wiion
et s wemfe /1 B. con /s
STREET ADDIAESS STREE) ADDRESS " s 9., .
cilv-s1.20 cny-st-2p 3"03 i“/,éi ‘f se” FA__ Faa.18
e 1 Delere e O cterge [ Addiben
NAME HANE
STREET ADDRESS STRET ADURESS
oiTy-st-te cy-51-2p

12, | hereby cerdfy thal the nformation supplied with this filing does not quaidy fof the exeMplion stated in Section 119, 07(3).’\) Florica Stalutes. | further certify that 1he infarmation
Ingicated on this repart or pp\ ertal report 1S trué and accurate and thal my signature shall have 1bg Same gal eHacT 53 IF Made uncer oalh; hat | am en oficer or direcor

of thé corporatlan orthe siee afnpowerdd 1o exécLig This repor a3 requlred by Chepler 807, Flonaa Stahies: and that my name appears in Biock 10 or Bock 11 1f
changed, or on an nl with ar) acdregs, with all other fike empowered.
SIGNATURE? X /=31 -03 [0y YuS-138
smruhLMn_TfP Off PrRMT ED NAME OF SIGHIMG OFFICER OF INREGTOR e [t T




