FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPOR'I/(UBR)

1629500

DOCUMENT #  P02000085018 Secretary of State -
1. Entity Name f 05-01-2003 90765 007 ***150.00 <
BERRYHILL BUILDERS, INC.
Principal Place of Business Mailing Address
2605 PANTHER CREEK ROAD 2605 PANTHER CREEK ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address ”“Nl" I" “H' ”lll I|l|| "“' Ill" "‘ll ’lm |H” ||||l H“l “‘“I“
403 B, Grn Ave (6% R 9w AVE.
Suite, Apt. #, ete. Suite. Apt. #, e MCK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
Lo, FL., ) Ta i, Fe. 5‘-9351 < ‘S“ jq & ? Not Applicable
Zip Country Zip Counyy " . $8 75 Additiona!
3 3 . f St 0 .
a b, 3 LA o {fropd 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na|
!
BERRYHILL, RICKY W Briegy it g, Clhy (M-
Street Address (P.O. Box Number is N%cceptable)
2605 PANTHER CREEK ROAD E 3 T Ao .
TALLAHASSEE FL 32308
City Code
T LA NASSRE FL % 703
8. The above named entity. subrmts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered-agent.
SIGNATURE -
Signature, typed or printe:‘!:nama of registared agent and title if epplicabla, (NOTE: Registerad Agent signatura raquired when reinstating} DATE
FILE NOW!! FEE'S $150.00 . o
9. Flect i
Atter ay 1,2008 Fos3u be $550.00 e g ) $5,00 ey oo
Make Check Payable to Florufa Depaﬁment of State :
10. <" OFFICERS AND DIRECTORS l 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TILE -T'R [ Change ’wmdilinn N
" NAME BERRYHILL, RICKY W NAME BReavril | KRLAN M. =
sTReeT ADDRess | 2605 PANTHER CREEK ROAD SREETADDRESS | @ R, 4T AVe 3
orvst.ze | TALLAHASSEE FL 32308 OY-STIP [Ty P, 2433 R ﬁ
TMLE : [ pelete TILE OJchange [ Addition (L'_C)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O Delete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIF ' CITY-ST-2IP
TITLE O Delete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-81-2IP
TILE [ Detete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute 1h|s ey t as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, yith all other ke .
Y] P =0 “J G PSi- 508~ Pe
SIGNATURE: MTU =1 5/,:,7‘/ a3 FSi- 508~ Pee G
SIGNATURE ANDTﬁED oR FRINTED NAME OF ZIGNING OFFICER OR DIRECTOR Date Daytime Phonae #




