7 hoprovel

2000 UNIFORM BUSINESS REPORT (UBR) ™ ARD
' FILED
DOCUMENT # | 99000009069 , .
1. Entity Name - . ~ oy e ?,4 m. r‘-8
BERG AND PAINTER, LLC - 00 1085 ARG Go
RETARY OF STATE,
Principal Placa of Businass Mailing Addross Ri1AS0 b £t L‘D n
% CHARLES BERG ENTERPRISES. INC. % CHARLES BERG ENTERPRISES. INC.
1220 NW 53RD AVENUE 1220 NW 53RD AVENUE
GAINESVILLE FL 32653 GAINESVILLE FL 32653
S S LA R R
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3637932 Not Applicable
Zip Country o Country 5. Cortificate of Status Desired O ?ese.ggq 3;‘3;“0"‘“
- ——B.-Name and Address of Curremt Registered Agent-— —————— -[——————————~7-Name and Addreas of New Reqf d Agent —
Name
| CHARLES BERG ENTERPRISES
CHARLES BERG ENTERPR'SES' INC. ; Street Address (P.O. Box Number is Not Acceptable)
1220 N2 S3RD AVENUE . ‘_w". INCORRECT ... . 1220 N.W. S3RD AVENUE
GAINESVILLE FL 32653 T T
City Zip Code
I GAINESVILLE FL 32653

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

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registerec Agent signature requirad when reinstating) DATE
" FILE NOW!!l FEE IS $50.00 .
" Make Chegk Payable to Department of State
5. WMANAGING MEWBERS /MANAGERS Lo, — ADDITIONS / CHANGES
i PRESIDENT  MGRM O Osite me D Coange L1 Addition
sweeropness |  CHARLES W. BERG STREET ADDRESS
CiTy-ST-20 1220 NW 53RD AVENUE CATY- ST- 2P
TITLE * [ Detete TITLE _ . . ] Agdition
NAME VICE-PRESIDENT MCGRM HAME B R IN]N] DfB -:’;3 '4 = gr‘iﬁﬁ “*E_"‘ ¥
STREETADDRESS | JAMES F. PAINTER STREET ADDRESS *Q&_Dl. l DD""‘DK‘M_--"""TE 4
CITY-ST-2IP 2425 NE 19TH DRIVE CITY-ST-ZIP *****QD- DD *”-***QD- Uﬂ
SAET T | T GAINESVILLE, FL=32609 " ~ [Dodes — —fme T[T T ST T T T [change T (J'Addition |
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-$T-2IP
TITLE O Delete TILE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P A cnv-st-zp
TITE % ' ] Delete TITLE ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-§9- 2P l CITY-ST-2IP

11. | heraby certity 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 information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘\ A oy ’ £ & o !
SIGNATURE: PV i\ﬂ i & W= q EM?E:@ BERG 7-1300 (352)377-0880
SIGNATURE AND TYPED OR PRINTED N MANAGING MEMBER OR MANAGER Date Daytime Phona &

) A 4

CR2E083 (5/00)



