1. Entity Name

BERGEN MATERIALS CORP.

DOGUMENT # P96000070513

Principal Place of Business

5136 W. STORE DR
NEW PORT RICHEY FL 34652
1]

Mailing Address
P.O. BOX 8

ELFENS FL 34680
us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90028 003 ***150.00

VI

I

LA

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  29-9575862 Applied For
Not Applicable
= === = R = — g ——
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOELL, JERRY
Street Add P.0O. Box Number is Not Acceptable
5136 W. SHORE DR et Address (0. Bax N epacte)
NEW PORT RICHEY FL 34652
‘ City FL | Zip Code

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

SIGNATURE

Signature, typed ot printsd name of registered agent and ttle f applicable,

{NOTE: Registered Agent signatura raquired when ranstaing)

DATE

§. This corperation is eligible to salisfy its Intangible
Tax filing requirement ana elects o do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00 °
After MAY 1,2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

. CFFICERS AND DIRECTORS 12. ADDAIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
i P O palete TITLE [ Change  [J Addition 8_
NAME HOELL, JERRY NAME =5
sTreeT +ooRess | 5136 WEST SHORE DR. STREET ADDRESS 3
CITY-s7-21P NEW PORT RICHEY FL 34612 ciry-61-2p i ._CCH’
ME i ) O Delste TITLE 77 [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
| oTy-gT-zP oITY-ST-2P
TILE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STAEET ADORESS
oITY-57-2P CITY-5T-1IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE O Delete TE [ Change 3 Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-zp 1, , CITY-§T-7P
me [ Delete e [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP

13. | hereby centify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and thal my signature shall have the same legal effect as if made under oath; that | am an officer or-director

indicated on this repert or.supplemental report is true and accurate ani t r
is report as required by Chiapter 607, Flarida Statutes:*and that my name appears in Block 11 or Block 12 if -

of the corparation o the receiver of trustee empawered 10 exe
address, with all otherfli

changed, or on an attachment wit

SIGNATURE: {7

s

—0f

oy

Date

Dayume Phone #

SIGNATURE Ay TYPED OR PTNTED NAMEIOFHGNING OFFICER OF DIRECTOR
A)




