| | FILED
2003 FOR PROFIT CORPORATION Aug 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (I.?B')

retary of State
DOCUMENT # ) Secretary
1. Entity Name P98000036 48 08-27-2003 20075 004 ***150.00
CHUCK BERGMAN PAINTING & PRESSURE CLEANING; 1NC.
Principal Place of Business Mailing Addrass
5262 JOHNSON TERRACE 5282 JOHNSON TERRAGE
PORT CHARLOTTE FL 33981 PORT CHARLOTTE FL 33961
S AR
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suita, Apt. ¥, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 m Appfied For
, 22419 Not Applicable
Zip Country Zip Country 5. Certficate of Stats Desied [ $8-75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
o . S S Sy N NS P [ - e o —— - . . -
BERGMAN, CHARLES Street Address (PO. Box Numper is Not Acceptable) ~ -7
5282 JOHNSON TERRACE
PORT CHARLOTTE FL 33981
) City FL Zip Code

8. The above named entity submits (his statementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agen.t and title if applicable. {NOTE: Registerod Agent signhature required whan rainstating) DATE
FILE NOWI! FEE IS $550.00 . .
i 9. Election C ign Fi i
At Soptember 10,200 Feo wi b $730.00 St Camosty s ) $5,00 oy oo
Make Check Payable to Florida Department of State ‘/’ ¥ ° ’
10. h . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me (P 2 OTewe ~ “E = TS = [ Change [ Addition
NAME BERGMAN, CHARLES H NAME
streeT anDREsS | 5282 JOHNSON TERRACE STREET ADDRESS
orv-st-z¢ | PORT CHARLOTTE FL 33981 CITY-ST-2IP
TITLE VP [ Detete TITLE [OJchange T Addition
NAME BERGAMAN, DANIEL T NAME _
STREET ADDRESS | 5282 JOHNSON TERR. STREET ADDRESS
cny-st-0¢ | PORT CHARLOTTE FL 33981 CITY-ST-2IP
TITLE - O telete TITLE [ Change ] Addilion
NAME . . - C e NAME - ) .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- ZIP
TITLE O Delete TITLE [OChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP GITY-ST-21P
TMLE [ pelete TIME v [OChange (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CITY-ST-2P

12. i hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered. ~
siaNaTURE: ___SIGNATURE REQUIRED _/ Hortir ,%..,\_/ Y4576

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Daytime Phane #

¥ 6I68ELD

CR2E034 (4/03)
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