2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #

1. Entity Name

BERGER SERVICES, INC.

PO1000113998

ecretary of State

04-14-2003 90410 032 ***155.00

Principal Place of Business
4461 BAY HARBOUR DR.
JACKSONVILLE FL 32225 -

Mailing Address
4461 BAY HARBOUR DR.
JAGKSONVILLE FL 32225

[

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc,

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59.3759191 Noi Applicable
Zie Country Zie Country 5. Certificate of Status Desired O ?eae-;esq Iﬁ:!edc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name T . T ’ -

BERGER, DOYLE B
4461 BAY HARBOUR DR.
JACKSONVILLE FL 32225

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registerad Agent signatura required when reinstating)

FILE NOw!! FEE 15 $150.( 00

.45 -
St Df. State 2r wyk

*—‘

ADDITICNS/CHANGES TO OFF.ICERS AND DIHECTOHS IN 11

10.. OFFICERS AND DIFIECTORS 11,
o apK » |b . 1 Delste e [ Change [ Addition
- NA :'\ - | BERGER, DOYLE B . ‘ NAME
STH&TADDRESS 4481 BAY HARBOUR DR. STREET ADDRESS .
omv-stae | JACKSONVILLE FL 32225 CITY-ST-7P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE - - - [ petete: = ~F-TME e ], .. EEE e - ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7iP CITY-$T-71P
TILE O Detete TIILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

Goy-£4/- 904

" Daytima Phone #

bedein Ja L{D;?' 0}

AV G6IE00

CR2E034 (10/02)



