‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

BERRIAN BUILDERS, INC.

P99000095199

Principal Place of Business

3668 MACKEY COVE DR
PENSACOLA FL 32514

Mailing Address

3666 MACKEY COVE DR
PENSACOLA FL 32514

2. Principal Place of Business

3. Mailing Address

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90004 038 ***150.00

NG AU AR SO

Suite, Apt. #, ec. Suite, Apt. #, etc. &FTNOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
~ - - . et . 59‘3609217 Nat Applicable
Z‘ Z Lo e
® Country P Country e 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERRIAN, TAFF H

Street Address (P.Q. Box Number is Mot Acceptable}

3668 MACKEY COVE DR
PENSACOLA FL 32514
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGKATURE
Signature, typed or printed name of registerad agent and tile if applicab'e. (NQTE: Registered Agent signature raquired when renstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing reguirement and efects to do so.
(See criteria on back)

dJ

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete me p/D 30 Change (] Adation
NAME BERRIAN, TAFF H NAME Reririan, Taf & ¥

sTreer AooRess | 3668 MACKEY COVE DR sTReETADORESS | 3 00 & M aciseny GOVl Ar.

cry-st-2p | PENSACOLA FL 32514 CIFY-ST-2P Persacola EL 225y

TITLE D 1 Delete e viD (A Change [ Addition
e BERRIAN, FRANK N berrian, Franld

STREET ADDRESS | 1895 LODGEPOLE DR STREETADDRESS [V 89S Lobge Polc‘. Nr,

cy-st-zw: - MILTON:FL- 32583 ~— = — - . - ov-stae | anY [T L B RSP 3T

TILE 1 Detets TITLE 5T O Crange [ Addition
NAME NAME Susan f. Pesrtian

STREET ADDRESS STREETADDRESS | Blole § Mack Cove B

Cry-§1-ziP cIry-ST-71P De,nScxc.o\«.. =l 34514

TILE O Delete T ) Tlchange (3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delate TITLE {7 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eifect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered (o execute this report as required by Chanter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an anipmem with an address, with all other like empowered.

SIGNATURE:

SEE RS ) i - : .
u-‘mff’,’ MATREE, RSOLBRIEDS errvan |- 8-04  £fSso-Y1P- 900
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene #

Favr oy

CR2E034 (9/01)



