2003 FOR PROFIT CORPORATION'

UNIFORM BUSINESS REPORT (U

FILED
Aug 28, 2003 8:00 am

DOCUMENT # P02000071411

1. Entity Name

KENNETH BERRY CONSTRUCTION, INC.

Secretary of State

08-28-2003 90067 013 ***550.00

)

Mailing Address
219 MILL STREET
WILDWOOD FL 34785

Principal Place of Business
219 MILL STREET
WILDWOOD FL 34785

2. Principal Place of Business 3, Mailng Address

O

Ll

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
)T YT I NGt Applicanle
Zj " i ntr ' i
® Country Zie Country 5, Certificate of Status Desired O 5875 Addltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
- IET: e memms e D e e i e et e o ey e s e e S5 S
==PABK ’-SHERRIE‘ ) Street Address {P.C. Box Number is Not Acceptable)
40 S DEWEY ST
EUSTIS FL 32726
\._; City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWH!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1I¥  ZLEVLO

CR2E034 (4/03)

10. OFFICERS AND DIRECTCRS 11.

TIMLE PTD [ Delete TITLE [0 Change [ Addition

NAME BERRY, KENNETH NAME

staeer apoaess | 219 MILL STREET STREET ADDRESS

cmv-st-2p | WILDWOOD FL 34785 L. CITY-55- 2P

e VSD \,%’ele[e TTE [ Change [ Addition

NAME BERRY, BETTY NAME

streeT aporess | 219 MILL STREET STREET ADDRESS

CITY-ST-2IP WILDWOOQD FL 34785 CITY-8T-2IP

TE ( ) [ Dekete TITLE [ cChange [ Addition
CMAME T - = NAMF - _ - —

e R u g N

STREET ADORESS RRHIICe- . e L

CITY-51-2ip CITY-ST-2IP e e

TILE [ Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-20P CITY-ST-2IP

TILE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TITLE [ pelete TILE [JChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Mi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

thanged, or on an attachment with an ad s, with all other like empowered.

SIGNATURE: LUF

S ey, veth Perey

§-26-83 452265777

SIGNATURE AND TYPED OR PRINTED NAME OF Sieulr}é OFFIGEA OR DIRECTOR

Date Daytime Phone # [4

~+




