2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000087119

BERGERON ESAND ROCK & AGGREGATE INC.

..\, \

P

Secretary of State

02-27-2002 90024 013 ***150.00

Principal Place of Business.

2710 NICHIGAN ‘AVE
KISSIMMEE FL 34744

Mailing Address

2110 MICHIGAN AVE
KISSIMMEE FL 34744

2. Principal Place of Business 3. Mailing Address

VAR

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

Feb 27,2002 8:00 am

City & State City & State 4. FEI Numper Applied For
650895625 Not Applicable
i Zi Count >~ iti
Zip Country P &4 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DESAL-PHIL -
19612 SW 89TH PLACE -
FORT LAUDERDALE FL 33332

_—— T M = -

Street Address (P.O. Box Number I§ Not A¢céptable)”

City Zip Cede

FL

8, The above named entity s‘bmts

-]

——————

SIGNATURE

is statement for the purpose of changing its registered office or registered agent or both in the State of Florida.

i — " —_

ng‘ema'é-ae_m and title it applicable.

Signature, typed or printed namea ol

(NOTE: Registered Agenl signatura required when reinstating)

DATE

9.. This corporation is eligible to satisfy its Imtangible
Tax filing requirement and elects 1o do so.
" {See criteria on back) |

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elecuon Campa|gn Fmancmg :
- Trust Fund Contrlbullon , .}|_:] FLENR

ot S R FIRY R AT

‘. OFFICERS AND DIRECTORS = i .\ . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S pe R T Delels TIMLE [C]Change  [] Addition
NAME BERGERON, RONALD M JR NAME
sTReeT ADDRESS | 19612 SW 69TH PLACE STREET ADDRESS
orv-st-ze - JFORT LAUDERDALE FL 33332 CITY-ST-2IP
SME T D " Detete TITLE Ol chenge [ Acditien
NAME BERGERON RONALD M SR HAME
sTReeT ApoRess | 19812 SW 69TH PLACE STREET ADDRESS
omv-51-2¢ | FORT LAUDERDALE FL 33332 / CIY-§1-2p
TITLE AS . M[)ete{e TITLE [ Change [ Addition
~nawe— | HOLLAND - FREDRIC- W— - — e = HAME= - e _—
stReet AboRess | 2710 MICHIGAN AV STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TITLE ST C Delete TITLE [ change [ Addition
NAME DESAI, PHIL NAME
sTReeT ADoRess | 19812 SW 69 PL STREET ADORESS
crv-st-z¢ | FORT LAUDERDALE FL 33332 CITY-81-2p
TIME ] Delete TImE [Jchange [ Addition
NAME NAME
STREET ACDRESS - || STREET ADDRESS .
CITY-ST-2IP CITY-8T-ZIP a .
TME O belete TITLE - []Change [ Addition
NAME NAME / / g
STREET ADDRESS STREET ADDRESS ,.
CITY-ST-ZiP \ onsr-ze /

13. | hereby certify that the information suppled with this filing does not gualify for the exemption stz
e and accurate and that my sig
empofidred to execule this report as regijred by Chapter 607 Flonda Statutes; and that my name appears in Block 11 or Block 12if
I

indicated on this repori or supplemental
of the corporation or the receiver or frustq
changed, or on an attachment with an ad

-
SIGNATURE:

portis t

b all ofher like empowered.

SIGN

=QUIRED |

ture shall

d Secu n 119.07(3)(i}, Florida Statutes. | further certify that the information
wgithe safne legal effect as it made under oath; that } am an officer or director

i// Yf)or (4%)¢ P06 a

SIGNATURE AND TY

U NAME OF SIGNING OFFICER OR GIRECTOR

v Deia “Daytime Phone #

T

CR2E034 (9/01)



