_ (UBR) | 2
DOCUMENT #  PO0000114434 ~ FlLgp 5
1. Entity Name .

02y .
BERT COMPANY, INC. - N - 4 Py
TEE"’ 2y - 251
L T ""_.l"; (:;-‘;ff .
Principal Place of Business Mailing Addrass S LAHA ) 3[[ ! ff TATE
1941 SHADY OAKS DR. 1941 SHADY OAKS DR. » PLORIpA
TALLARASSEE FL 32303 TALLAHASSEE FL 32303
2. Principal Place of Business 3. Mailing Address ‘ ’ll"l” H| ||l|| "m"m m" "‘Il H"”Il” ||||| I‘Ill ”l” IIIi l“l
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, ?EI Number Applied For
APPLIED FOH Not Applicable
Zi t i . C it
e Couniry Zlp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEEKER' VAN P Street Address (P.O. Box Number is Not Acceplable)
1322 THOMASWOOD DR.
TALLAHASSEE FL 32312
City FL Zip Cede
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 Florida,
SIGNATURE
Signalure, typed o printed name of ragistered agent and litle if applicable {NOTE: Ragistered Agent signature required when rainstating) DATE
. e P . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - ;
g It Trust Fund Conlribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE =11 U_!.._] s I B | ﬁ?ﬂb‘:‘?ﬁg&-ﬂl b=
NAME BERT, CHARLES H NAME -6/ 11/02--01002--00 &
sTReeT aboREss | 1941 SHADY OAKS DR. STREET ADORESS sk 50,00 weiSD.00 (S
ory-sT-2P | TALLAHASSEE FL 32303 CITY-8T-21P i
@O
TILE [ Delete TIMLE [ Change [ Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ’ CITY-ST-2IP
TITLE [] Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE . O pelete TILE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY - 8T-ZIP
e Oloelee  [§ TLE I Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
N
13. ! hereby certify that the infgrmation séipplikd 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 pf Shppleméntal rgport is tpAe and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or { j ered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at@chmeft hgr like empowerad.
TR -
SIGNATURE: Cilanis U, brer C-4-Zeor 350-S62-S53¢ ()
ING OFFICER OR DIRECTOR Date Daytima Phona # S




