2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

C.A. O'BERRY, INC.

P99000047240

ecretary of State

04-23-2003 90261 023 ***150.00

Principal Place of Business

1109 JASMINE DR,
SEBRING FL 33872

Mailing Address
P.0. BOX 113

SEBRING FL 33871

2. Principzal Place of Business

3. Mailing Address

NI AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0939602 Notl Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired Fee Required

- —— 6. Name and’Address’of Currént Registered’Agent— ~—— ~———

e ———

7. Name and Address of New Reglstered Agent

0, CAROLYN A
1109 JASMINE DR.
SEBRING FL 33672

'y

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submfts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable

{NOTE: Registered Agenl signature required when reinstating} DATE

e FILE.NOW!M -FEEIS.$15000 - |

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9 ElEstion" Campaigri Financing
Trust Fund Contribution.

$5.00 May B¢
Added o Fees

ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true arn

changed, or on an attac

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
accurate and that my signature shall have the same |lega! effect as if made under cath; that | am an cfficer ar director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Yalnh a3

SIGNATURE AND 'rvy'&npn Pnlk?’ED'NAME e

fl 1 iy
OFFICER OR PIRFCTOR

Date l' g b’wn‘(e Phans ¥

10. OFFICERS AND DIRECTORS 11, ‘_:
s PD 7 Delete L [Jchenge [ Addiion | &
NAME {O'BERRY, CAROLYN A NAME =
streer aooress | 1109 JASMINE DR STREET ADRESS ‘g
omv-st-zr - | SEBRING FL 33872 CITY- ST-2P 2
TITLE VP O pelete TITLE [J Change  [] Addition %
NAME O'BERRY, EDWARD J NAME

sTReT ADDRESS | 1109 JASMINE DR. STREET ADDRESS

cy-sT-2F |, | SEBRING FL 33872 CITY-ST-2IP

TITLE e . O etete _TMLE ) [ change [ Addition

NAME T T NaME T T TR ST e e s e e - L
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-7IP

TITLE O Delete TITLE [ change  [J Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Dalete TTLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

GITY-§T-2IP CITY-ST-ZP




