2000 UNIFORM BUSINES{S REPORT {UBR) ! FILED

J
DOCUMENT # P990000549}67 May 08, 2000 8:00 am
BERG ELECTRICAL CONSULTING, INC. | Secretary of State
I 03-15-2000 90079 044 ***150.00
Principal Place of Business Mail'mg’; Address ‘
]
2137 SUNSET RIVER DB 2137 SUNSET RIVER DR,
JACKSONVILLE FL 32225 JACKSO:MLLE FL 32225-4873 '
r s DRI
i
Suite, Apt. #, etc. Suita;, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. Muarmber . Applied For
| | ] é? - '-gr S(? 22,_4: Not Applicable
Zip Country Zip ; Country 5. Cenficate of Status Desired O Ege.TquS?:;tinnal
6. Name and Address of Cuitent Reglstered Agen! 7. Name and Address of New Registerad Agent
] Name
g'lE:TG'SL‘?‘PE:SUE?MH%EJ;DR ! Street Address {P.O. Box Number is Not Acceptable)
" T JACKSONVIELE FU32225 » - : = T
: City FL Zip Code

8. The above named entity submits this statement jor the purpfose of changing its registered office or registered agent, or bath, in the State of Flatida.

SIGNATURE i
Signature, typed o¢ printed narne of ragistated agenr and nualfapp{rcama. (NOTE: Registarad Agemt Sionaiurd regquingd whan renstaung) DATE
§. This corperation is eligible to satisly its Intangible FILE NOWU! EEE 1S $150.00 ) . .
T fing roctarernant 4nd olocts 1000 0 After MAY 1, 2000 Fee will be $550.00 e rraneind $5.00 Moy pe
(Ses criteria on back) (] Make Check Payable to Depariment of State st rowton. ed fo Fees
1, GFFICERS AND DI'RECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me DP U O Detete TITLE []change [ Addition
NAME BERG, WILLIAM C JR. | KAME
staeet a0oRess | 2137 SUNSET RIVER OR. STREET ADDRESS
cITY-4T-2P JACKSONVILLE FL 32225 CITY-ST-7IP
TE VPST | Ooeee TITLE [ Changs [ Addition
NAME BERG, WILLIAM C JR. ' NAME
staeeT anckess | 2137 SLNSET RIVER DR. I 4 STREET ADDRESS
omv-s2e | JACKSONILLE FL 32225 ; cmv-si-2
TTLE | DO oeete nne 3 Change [ Addition
NAME . HAME
STHEET ADDRESS 1 STREEY ADDRESS
CITY-8T-7IP i COTY-ST-2IP
TTLE " betete TIE (Jcnenge  (J Addition
NAVE . HAME
STREETADDRESS | © — ’ £ . STREET ACDRESS -
CITY-ST-2IP , CITY-ST- 2P
THE ' O Delete TImE [ Change [ Adaition
NAME ! NAME
STREET ADDRESS { STREET ADDRESS
OTy-ST-7IP ‘ CIY-ST- 2P
TLE " O Delee TITLE [JChange (] Addition
HAME ' NAME
STREET ADORESS : STREET ADORESS
CITY-5T- 2P | CiTY-ST-21P

13, | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this tepart o supplemental repart is frue angd accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
C : as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FAUNG OFFICER QR DIRECTOR Dale Daytime Phone &

CR2EQ34 (9/98)



