2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # PQ9000066456 P
J. BERGERON ENTERPRISES, INC. - *

o
; . e
W s 95 R

Mailing Addrass
4013 ROLLING OAKS DRIVE
WINTER HAVEN FL 23880-1636

Principa! Place of Business

4013 ROLLING QAKS DRIVE
WINTER HAVEN FL 33380

2. Principal Place of Business 3. Mailing Address

Suite, Apt_ #, etc. Suite, Apt. 4, elc.

4/4,

FILED
May 12, 2000 8:00 am
Secretary of State

04-04-2000 90047 025 ***150.00

WL

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3619898 Not Applicable
Zip Counry Zip Country if ; $8.75 Additional
5. Cerlificate of Status Desired | Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGEBON’ JULIEN Sireat Addreess (P.O. Box Number is Not Acceplable)
4013 ROLLING DAKS DRIVE
WINTER HAVEN FL 33880
City F L Zip Code

B. The above named entily submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinled name of registered agant and title if appliicable.

(NOTE; Ragisiered Agent s:gnature required when rainstanng) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contripution.

$5.DD May Be
Added to Fees

{See criteria o back) a Make Check Payable i Depariment of State
1. OFFICERS AND DIRECTORS | KB ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T 1 elete e Tueignw £ BECGERV (] Change X Acdition |
NAME NAME PREs 53'
STREET ADORESS STREET ADDRESS | L (B oLLING O DR 3
CTY-S1-TIF CY-ST- TP Won7ahk. HA ved £ 333930 o
: &
TIE [ Delete TIiLE SCAETATY I change %) Addition | ©O
NAME HAME ToLiE H BERGELN
STAEET ADDRESS STREET ADORESS Rote srvg oC DIZ
CTY-ST-20P CITY-S7-2P W TEL HAVEN FL. 23380
THLE [ Daista TMLE [l Change {7 Addivion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-5T-2IP
TTLE ] Delete MLE 3 Change [} Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-871-2IP CITY-§T-2IF
NLE 3 Delete TTLE £ Change 3 Acdilion
HAME ' HAME
STREET ADDRESS STREET ADRESS
Y- 51-21P CATY-ST-2
AfES , [ elzte THLE [Jchangs [ Addition
+ HAME NAME
STREET ADDAZSS STREET ADDRESS
ITY-ST-2IP VY -ST-IF
CTY-§T-1 |

13. ! herebchieriily that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatad on this repost or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under cath: ihat | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Block 12 if

changed, or an an atlachment

SIGNATURE: A

ith an address, with all other like empowered,

b A b LAY L oy

¥E3 2879743

3A1/re

URE ANDPED OR PRINTED NAME OF SIGN "DFFICER OR DIRECTOR

1} Dayme Phone # J




