FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L92324 ecretal y Of State
1. Entity Name 04-14-2003 90935 039 ***150.00
BERGUM'S LAWN CARE, INC.
Principal Place of Business Mailing Address R
8331 SYLVAN DR ’ 8391 SYLVAN DR ]
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904 :
2. Principal Place of Business . ‘3. Mailing Address ”lml“ m m'l”"l m'l”m ml I‘l"m” Iml”l‘l Ill”l"‘”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & Staie City & State 4. FEl Number Applied Fo.r
593103112 Not Appicale
4ip Country Zp Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent _ . o .. 7. Name and Address of New Registered Agent __ .
' ’ Name
BERGUM, CATHRYN Street Address {P.Q. Box Number is Not Acceptable)
8391 SYLVAN DR : ,
WEST MELBOURNE FL 32904
City FL 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 Flerida. | am familiar with, and accent
the abligations of registered agent.

~yq

SIGNATURE
Signature, typad or printed name ot registered agent and tke il appkcatble. ' (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . N .
. 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.° OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE . D- O Gelete TITLE [ chenge [ Addition
nave - | BERGUM, STEVEN G. NAME
strecT ADDAZSS | 8391 SYLVAN DR STREET ADDRESS
car-st-ze. " | WEST MELBOURNE FL cITY-$1-2IP
mee- oofp 1 petete TITLE (I change [ Additicn
nae .| BERGUM, CATHRYN NAVE
STREEFADDRESS | 8391 SYLVAN DR STREET ADDRESS
CITY-ST1-ZIP WEST MELBOURNE FL CITY-ST-2If
TATLE AT T = Cl'Detete ™ TTME - T N = T[dcChange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P T CITY-5T-21P
TIMLE : [ Delete TILE ] Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o CITY-$T-7IP
TITLE [ Celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [[1 Change [ Addition
NAME : - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fi|in§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repornt or supplemental 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 irustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE:

» Qe 9-)1-o3

AY  022eel0

CR2ED34 (10/02)

XY i R ]



