2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPGRT (UBR) 4129/2003-90046-044-5150.00-5150.00

PLIFTL

Ay

FHED
DOCUMENT # P0O00001 14434 CSUALTARY GF s (Al
1. Entity Name ¢inbON OF PHPPD[ AT |G-
BERT COMPANY, INC.
03MAY 28 PN 2:50

Principal Place of Businass Mailing Address
1941 SHADY OAKS DR. 1841 SHADY QAKS DR.
TALLAHASSEE FL 32003 TALLAHASSEE FL 32003
I N [T AR EGA

Sulte, Apt. #. ste. Suite, Apt. 4. etc. W D1 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number - : g Apphed For

3(,0 453 |7c17 Nol Applicable
Zip Couriry Zip © | Counwy 5. Conlficats of Status Desed [ Eeﬂ;.g?q ag:;bonal
— 6. Name and Addreas of.Current Registered Agant i 7. Name and Address of New Raglmwd Agent
g = a = — o v ____ .

. AN B e e A LT CaaLes M. B ga ST =

GEEKER; VAN P Street Address (P.O. Bax Number Is Not Accepzable)

1322 THOMASWOOD DR.

TALLAHASSEE FL 32312 | |41 Sdasy oaks Drwk

/\ C eratallaserd. FL l Z'p-g"d

8. The abova name

ment for the purpose of ¢hanging its regislered office or reglslered agent, or both, in the State of Florida. | arm familiar with, and accepl
the obligations

AQA.MS_- t-l Qe Hes ot 4-2%-03

‘v
SIGNATURE
Signatues. typad or prinied nama ol r ragisierac aant and tite ¥ lﬁlnuue, (NOTE: Ragistered AQen Signaiuns required when rensiaing) LATE
FILE NOWI1!I FEE IS $150.00 . . .
a 9. Election Camy i
Afler May 1, 2003 Fee will be §550.00 T,S;'::naaco‘:m%mi:: e ] ft?u'a?somh;zsse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ‘g 11. ADDQITIONS/CHANGES TO QOFFICERS AN DIRECTORS IN 11
THLE D ) Oetete TME ‘ I Change [ Addition
HAME BERT, CHARLES H NAME
streer aponess | 1941 SHADY OAKS DR. STREET ADDRESS
crv-sr-zr | TALLAHASSEE FL 32303 CTY-ST-2P
TIrLE ' 7 Detete TRE : O change  [J Aadition
NAME ' NAME .
STREEY ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
wEe = - L e T e[ Delelgm e fME ek L. o Dchasge [ agdnion
NAME ’ NAWE ] )
“SWREETAGORESS | — - et T T Pomemrenoniss | ™ ——— —— i e

CITY-SI-2IP CITY-S1-1P
TME T Detete nme Dl change ] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-ST- 7P
Tne [ nerete TITE , Dicrange [T agsition
NAME NAME
SIREET ADDRESS "STREET ADDAESS
CITY-S1- 4P - . CITY-ST- 2P
THTLE 03 Dekze TIRE O change [ Addition
NAME NAME v
STREET ADDRESS .o STREET ADQRESS
CITY-§T. 2P . . CITY-ST- 7P 4.
12. | hareby ceriify that the informatemguppligd with this fiing 2682 not qualify for the exemption stated in Section 119. 07&3)0) Florida Statutes. | further centiy that the information

indicated on this repon or sugdlemdnial s s tryff fngPaccupdie hnd thal my signature shall have the same leg ect as if made under oalh; that 1 am an officer or director

ol the cotporanon or the recgiver oiftrusgfas ambowrdd/fo ex his report ag required by Chapter 607, Florlda Statutes; and that My name appears in Block 10 or Block 11 if

4[> |z

EIGNATURE mmenmpmm:mmmmmmn T Dets Caytems Phona ¢

CR2E034 {10/02)




