FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # L97292 Secretary of State
01-17-2003 90044 027 ***150.00

1. Entity Name

BERG'S ALL-ANGLE CONSTRUCTION, INC.

Mailing Address

Principal Place of Business
S0-WH66T 0.2 5. Yo 3wt ee72 BiRD RO
MAMLEL 305 Heale Qe S STE 205

R i iedadi Sl VAN IRAR AR

2. Principal Place of Business 3. Mailing Address
LN S0 Yo el

g"e' A?i‘f' ete. Suite, Apt. #, elc. ' [] CHECK HERE IF MAKING CHANGES
wte Los”
City & State - City & State 4, FEI Number Applied For
liam : - ] ofidag, 650220374 Not Applicable
Country Zip Country O $8.75 additional

] " " .
5 C_ertmcate of Status Desired _ Fes Required

doyse | W

6. Name and Addréss of Current-Registerod-Agent .~ _ . |, __ 7. Name and Address of New Registered Agent

MARY PAT BERG, JOHN ol D

! Str r PC Number is N bl .
8281 SW. 186 ST. AT S VS eep
MIAMI FL 33157 . Sute o5

™ Miam £l FL|Z8P0s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or foth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGN;SC\T.UHE %AM/Z% ’l&&e /- &-0O

Signature, typed or prir@uaﬂwe’aﬂ regsstereﬁ'aﬁand r@fa-pplicab!e {NOTE: Registered Agent signature required when reinstating) DATE

- :

e ]

¥ FILE NOW!!! FEE IS §150.00 . 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP (7 Delete TITLE [ Change [ Addition
NAME BERG, JOHN ] M NAME
STREET ADDRESS | $4900-SW-B7AVE TR 5+ ) 4o || smRezT AoDRess @jagau_é:’
crv-st-2r | MIAMI FL Switle X5 Miam H33/58H0m-s120
e oV “  etete TIME D change [ Adtition
NAME BERG, MARY PAT NAME ;j !)
STREET ADORESS | $4900-SW-6FAVE SR S.02 - ({o ﬁhbd stReeT ApoREss | (U m\-gg
orv-stze I MIAMLEL - . Soodz 2057 Mawa H33 458 ovsrze | o
T . 7/ T Delete TILE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
ME L O Celete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
THLE [ Deleta TITLE [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE O celete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an addregs, with all othesHke empowered.

SIGNATURE! JIRED 603 308-934-356(

SIGNATUR v TYPED OR PRINTED NAME OF SIGNIN(HERG‘R OR DIRECTOR Dalg Daytime Phorg #

ER A S, $i V)

nw

VS S AV —

CR2E034 (10/02)




