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2003 _IEOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB ‘

~
aER L

TALLAHASSEE,

DOCUMENT #  P02000027749

1. Enlity Name

REESE P BERT CO.

Principal Place of Business Mziling Address

RT. € BOX 5334 RT. 6 BOX 534
OKEECHOBEE FL 34974 OXEECHOBEE FL 34974
us us

2. Principal Flace of Business 3. Maifing Address

G3MAY 20 R 10:

AARONE MR AR

19

-

AT ST A
D Saalr

LORIDA

i

AV ¥629090

: ~02-07 R00U3S5 o\ .
Suite, ApL ¥, etc. Suite, AQT. ¥, elc, U OE:I; CHEEX, HERE IF MAKING CHANGES ¥\50.0p g
City & State City 3 State 4. FEI Number « [Applied For
01=-0630606 Not Applicable |
Zp Country ap Country 5. Certificate of Sialus Desid [ $8-75 Additional -
Fee Required

8, Name and Address of Current Registered:Agent—— —-a— « -

-]

|z e~ T..Name and Addrosy.of New Registered Agent

BERT, REESE P
RT. 8 BOX 593-A
OKEECHOBEE FL 34974

Name

Streai Adtress [P.C. Box Number is Not Acceplable)

City

FL ‘ Zip Coder

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stata of Florida. | am tamiliar with, and accept

the obligations of registered agent.

certig r?g
Indicated on this report o su?premenlal 1epon Is ttus

ol the corporation or the rece: ¢ 2
changed, of oh an attachment with an address, with all other ke empowersd.

SIGNATURE: SIGPIAT! IRE ?Qﬁﬁﬂf’*ﬁ?
SIANATURE AND oR OF BIGNI A OR XRECTOR

SIGNATURE - -
. typad o prikad rsme of regictnsd agant and ity & 3opticable, {NOTE: Pleg: Agent sig recuirs when re ing) DATE
FILE NOW1\! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Foe will be $550.00 Trust Func Conkritution. Addsd to Faes
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 0O neiete it v/t O Change 53 Addition
e Ne Andrea E Bert
STREET ADDRESS STREETADRESS |t .6 box 593-a
CITY-ST- 0P CiRy.sf-2p Ok eﬂm‘j\l 34974
MLE 3 Detee TMe p O thange %1 Addition
NAME NAME Reegse P Bert
STREET ADDRESS stecTappress | £t .6 box 593-a .
CITY- ST-2P CITY-5T- 20 Okeechobee, F1 34974
T R T TmE o O Changz [ Addtion
NAME NAME T T s T e e, L
STAFET ADDRESS STREET ADORESS '
CITY-s1-2p CITY.ST-2¢
e €] Detete Clchange [ Addition
HAME
STREET ADORESS
CiTY-ST-2P
E 3 oetete ~ Olchange [ Addition
STREET ADDRESS
CITY-ST- 2P
me 3 Dawte Ol thange ] Adgition
NAME
STREET AQDRESS
CITY-51-2°
12. | heraby that 1he information supplied with this filing doas not gualily for the exemption statsd in Section 119.07(3)(), Florida Statutes. ! further certify that the inlormation

accurate and that my signature ghall have the sama legal effect as if made under oath; that | am an officer or diractor
ver of Tustee empowered to exscute this report as required by Chapter 607, Florida Statutas; and that iy name appeass in Biack 10 or Block 11§

Uds-od g

- OSY &0

Dyttt Phone #

-, CR2E034 [1(/02)



e . C fHarthment
| PY200002 147

SSO S

To: Division of Corporations
Fr: Reese P Bert

Date: 04-28-03

Re: Refund

To whom it may concern,

I'm ;equesting to use a refund from last year to pay for this

year's payment. I made a payment when I first applied for the cor-
. -poration. . .My_document number is P02000027749, my phone number is
863-634-0107 if you need to contact me.

Thank You,
e sn = B~

ps-epail.gddress: reesepbert@hotmail.com
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