2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
B

DOCUVENTS  POT00OT1R08 | Seeretary of State

1. Entity Name

BERGER SERVICES, INC. o ‘ (05-01-2002 91500 030 ***150.00
Principal Place of Business Mailing Address
446t BAY HARBOLUR DR. 4461 BAY HARBOUR DR.
JACKSONVILLE FL 32225 JAGKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address ”II“"H" |I||| ”IHI ||| |||” Ilm N"H"““ul ““mm “u m\
Suite, Apl. #, ete. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59— 2759/2/ Not Applicable
0 $8.75 Additional

Fee Required

i Zi Count
“p Couniry P ountry 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
~ - — T e - e = = -
BERGER, DOYLE B ’ . Street Address (P.O. Box Number is Not Acceptable)
4461 BAY HARBOUR DR. -
JACKSONVILLE FL 32226
\‘ :‘ . . o City FL Zip Code

S
%24 NTE, Registered Agen
e BV e e G A 3 T I e )
.| '8 This'corporation’is eligible to satisfy:its intangib + +FIEE - NOWIIL FEE/15 $150.00% (5~
.. Tax filing requirement and elects 1o do so. - |-, - After May 1, 2002 Fee will be $550.00 O Iy -

H bt S AN e L S A 4 B el s ) d Trust Fund Contribution.., .
NS ..«(See'”;c_ptfzr[a,Pf;‘Pﬁ.’Cfﬁ) Ty e Pl Make.cﬁgﬁk Payable to Department.of State. " | -, Y R IV R At

.- «Slgnature, tyded or printed name of ragistared agent and tile it applicable,
175 Snetyre: e o prnle e e Iy g e P

ating)

P

briature reguired when reinst
A ix ]

AR Sl e

)

‘

i
i

11. : i OFFICERS AND DIRECTORS '~ 12. “ ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 N
TITLE D [ celete TILE [Jchange  [J Addition §
[37]
NAME BERGER, DOYLE B NAME =
sTREET ADDRESS | 4461 BAY HARBOUR DR. STREET ADDRESS §
CITY-ST-ZP JACKSONVILLE FL 32225 CITY-ST-21F §
TITLE [ pelete TIME Cchange  [J Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
AT - rm———— 7 o caDpelete -+ F TME~ - - s|rmer i & e v e e -] Change < -] Addition { -
NAME NAME
STREET ADDRESS STREET ADDRESS"
CITY-ST-ZiP CITY-5T-2P
TIE T Delete TITLE [ Change  [] Addition
HAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-51-2P : CITY-ST-2IP
TITLE O celete TITLE [ Change (] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-81-2IP ) .
TIMLE O Deete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-§T-2P

13. | hereby certify thal 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 or supplermental report is true and accurate and that my signature shall have the same legal effect as if rnacle under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: @ﬁ?M“ BECHUES Jewter Ju Y-pe-v2  Poy-bul-F0v 6

AF{JRE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




