2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P94000043039 Mar 16, 2000 8:00 am
BERRYFIELD, INC. Secretary of State
03-16-2000 90070 042 ***150.00
Principal Place of Business Mailing Address
4150 TURNER ROAD 4150 TURNER ROAD
MULBERRY FL 33860 MULBERRY FL 33860-9580 o
S A AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3251748 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
) Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
STANF'ELDr HARVEY Street Address (P.Q. Box Number is Not Acceptable)
4150 TURNER ROAD ]
MULBERRY FL 33860
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agen and titie if applcable. {NOTE Registerad Agent signature reguirad when reinsiating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) I,
Tax ﬁlingprequirememgand elects toydo 5. s After MEAY 229b0 Fea wilfbe $550.00 10. $Iectlon Campalgn Elnancmg $5.00 may Be
&0 Tust Fund Contribution. O Added fo Fees
{See oriteria on back) 74 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TTLE D [ Gelete TLE [ change [ Addition
NAME STANFIELD, HARVEY NAME
sTReeT a00ReSS | 4150 TURNER ROAD STREET ADDRESS
CITY-ST-21P MULBERRY FL 33860 CITY-ST-21P
TITLE D [ Dejete TMLE O Change [ Addition
NAME STANFIELD, RENIA HAME
sTREET ADDRESS | 4150 TURNER ROAD STREET ADDRESS
CITY-ST-21P MULBERRY FL 33860 CITY-57-2IP
TILE R I v D . © Ooeete N e ) - ) [ change [ Addition
NAME THORNSBERRY, HUBERT NAME
STREET ADDRESS | 4215 HOWELL LANE STREET ADDRESS
CITY-ST-2IP MULBERRY FL 33860 CITY-ST-21P
TNLE D [ Delete TILE [ Change [ Adcition
NAME THORNSBERRY, JUDY NAME
streeT aD0RESS | 4215 HOWELL LANE STREET ADDRESS
CITY-ST-2IP MULBERRY FL 33860 CITY-ST-2IP
TITLE [ Delete TRLE O change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TILE [ elete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 receivef or truslee empowered o execule this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeplfvith an address, with all other like empowered.
SIGNATURE: E— /o7 )y 2 SSH,7 9
I kd 7 Date - A Daytme Phone # v

CR2E034 (9/99)



