2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

FILED

4/5

ecretary of State

DOCUMENT %"~

1. Entity Name

BERKSHIRE FRAMING, INC.

P02000074259

04-09-2003 90102 048 ***150.00

Principal Place of Business
618 PARK RD
MASCOTTE R 34753

Mailing Address
618 PARK RD
MASCOTTE FL 34752

2. Principal Place of Business

3. Mailing Aadress

ARG AW

Apr 25,2003 8:00 am

Suite, Apt. . etc.  Suite, Apt. W, ete. [] CHECK HERE (F MAKING CHANGES
City & State City & State Number Applied For
ﬁ}/old L2725 Not Appiicable
Zip Country e T Caony ™ * 7 = Tczrzfgéte of Staws Deswed O ~=="$8.75"Additonal + =~ -
Fes Required
6. Name and Addrass of Current Ragistered Agent 7. Name end Addross of New Registersd Agent -
i - ] 1 - —
JOLLEY. PAULA ; —~swica— S EE RS A S
1 Sirget Addrass Bax Numb Not Acceptable)
C/0 BEST KEPT BOOKS l hir. [0
1153 10TH ST
CLERMONT FL 34711 City z
W
A 8sC TR FL | "3¢%s53

8. Ths above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATUREZS.
Sigrptue. mawnmmumwwmn-pﬂuﬁh {NOTE: Regi Agent x| required when ing DATE
d FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fea wiil be $550.00 - Trust Fund Contribution, Added to Fees
Make Check Payable ta Florida Department of State
Kok !_- OFFICEFIS AND DIRECTORS | B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WE -y, 7 pelete e O Change [ Addition | &
wwe 4 BERKSHIRE. CHARLES E MAME 2
sTREET ADGRESS | 618 PARK RD STREET ADDRESS §
emv-st-zp |MASCOTTE FL 24753 CirY-ST- 19 . 8
TNE D O pazte TINE O Change [ Addition g
wui | BERKSHIRE, MONICA L e L
STREET ADORESS |818 PARK RD STREET ADDRESS
|-oimr-s1-2P~ -\ MASCOTTE FL' 34753 ' mee v s e RO SR | e e o e e -
TiLE ) Delzta me Othnge [ Mllm'
NME | e em. i e . —
STREET ADDRESS STREET ADORESS )
QITY-57-7P CTY-£T-21P
WTLE O petste e O Change £ adition
NAME NASIE -
STREET ADORESS SIAEET ADORESS e
GITY- ST-2IP CITY-5T-2IP
TE [ petete TME D change [T Additipn
NAME NAME
STREET ADDAESS STREET ADDAESS
Gm-57-zP CITY-$T- 2P
TME [ Datete TiTLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTy-ST-2p

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118 07&3](» Fiorida smiulas } further certify that tha information
indicated on this report or supplemental report is true and accurate and that rmy signalure shall have the same lagal effect as it made under cath; that | am an officer or director
of the corporation or 1he receiver or trustas empowerad to execute this report as required by Ghapter 607, Florida Statutea; and that my name appears in Block 10 or Block 11 if
changed, or on an alachment with an &ddress, with 2! other kke empowerad,

SIGNATURE: % cXGUATIRZ REMAKED

SIGNATURE AND TYPED QR PRINTED NAWE OF SXINTHG OFFCEA OR DIRECTOR




