2003 FOR PROFIT CORPORATION J[( FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

1. Entity Name 3
H.L. BERRY TRUCK|NG' INC. 04-07-2003 90214 001 ***150.00

Principai Flace of Businass Mailing Address

1622 SE 18T TERR 1622 SE 218T TERR

CAPE CORAL FL 33990 CAPE CORAL FL 33990

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0716912 Not Applicable
Zi i i -
P Y AL AR DR | ?ount_r‘)t —. - .| .5. Cerificate of Status Desired . .. []. -~ $8.75. Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
BERRY, H'!"'-*f LR s e Street Address (P.O. Box Number is Not Acceptabie)
1622 21STTERR |
CAPE CORAL FL 33990
' City FL | ZrCoce
8. 1{Th?=“a.6'ove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the;obligations of registered agent. -
EIE
SIGNATURE
- . T Bignature, typed or printad name of registerad agent and title if applicable {NOTE: Ragistered Agsnt signature required when reinstating) DATE
o OW!! F
o FILE NOW!!! FEE lﬁ] $150.00 9. Election Campaign Financing $5_00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State

10.° OFFICERS AND DIRECTORS  / 1. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11,-

e PD : & Delete TME D,P,VP [JcChange L Addition

NAME BERRY, HL. - _ HAME Berry, Harry L.

staeeT anoress | 1622 SE 21ST TERR. - STREET ABDRESS

CAPE CORAL FL 33990 CITY-ST-ZP 1622 SE 21st Terrace

oirv-ST-2P o Cape Coral, FL 33990 P

TILE 1 Delete T S,T Ol Change A Aduition

NAME NAME

frey R.

STREET ADDRESS STREET ADDRESS 12331‘1'1/ ! Jgf t g " t

Civy-51-2P e e e J OTOSTIP 26 EE N s e r??nnn N o L

e O Delese e wapE A etad, Bhr Iee [ Change [ Adilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP )

TILE ‘ O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-ST-2IP

TITLE : [ pelete TITLE [ Changs  [] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7IP ' : CITY-ST-2IP

TILE ' ) . O pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 recelver or trustee empowered to execute this report as required by Chapiter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emmpowered.

GAFANNG T ISR DIEA TR ! / (? X

SIGNATURE: /OL-——; \his/-U‘;n[: REQUIRZD. .- - 2. 3 a3 23 -3?()?

SIGNATURE AND TYPED o;pﬂmTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phane #

CR2E034 {(10/02)



