2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT # S70891 ecretary of State
1. Eniity Name 04-18-2003 90187 037 ***150.00
SYSTEMS BY BERGEN, INC.
Principal Place of Business Mailing Address
2427 DUNCAN DR 80X 908
NICEVILLE FL 32578 NICEVILLE FL 32588-7
: R EEARI R IRERTRR B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. l{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-30789 10 Not Applicable
Zip Country 3Z§ gff.. Mbbcoumw 5. Certificate of Stalus Desired O g‘g‘ggqﬁ:’:;ﬁo“a'
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent . -
> L T e - T T Name
BERGEN, BARBARA A. '
. Street Address [(P.O. Box Number is Not Accepiable)
2427 DUNCAN DR i
NICEVILLE FL 32578-4997
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in 1he State of Flcrida. | am familiar with, and accept
the obligations of reg stered agenl .

BigNASwRE T T o . - :
. :,4-__ - Sighature, typed or printed nams of registered agent and trle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ot
g, FILE NOW! FEE IS $150.00 . - T T
%y . .. B ] ‘ i Firanci
“Afer May 1, 2003 Feo wil be $550.00 e o ond -y 35,00 way e
Make Cneck Payable to Florlda Department of State ’
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
mE P Ooelete -~ | e [ Change [ Addition
NAME ERGEN, BARBARA A NAME
steer aooress 12427 DUNCAN DR STREET ADDRESS
CITY-ST-21P ICEVILLE FL CITY-ST-2P
TITLE Dy 1 Delete L [J Change [ Addition
NAME BERGEN, JOHN D. NAME
staeet anoress (2427 DUNCAN DR STREET ADDRESS
orv-st-zp - NICEVILLE FL - CITY-ST-7P
TITLE o O3 pelete e i {7 Change [ Addition
NAME B Tnave T - T T
STREET ADDAESS . STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2 GITY-ST-2IP
TMLE : [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . N o CITY-S1-217
JTME O Delet TE . o [ Change [ Addition
NAME T e e B R [ T NI TR
STREET ADDRESS | STREET ADDRESS o T -
CITY-5T-2P ot L T = ol CTy-srp - - e e e e T e i s

12. | hereby certify that the information. supphed with this filing doeg ot _qiaalify for the"exemption-stated in Sectlon 119, O7(3)(1, Florida Statutes. !.further. cértify that the information
indicated on this report or supplemenial report is true and accurate and that iy signature shall have the same legal effect as-if made under oath;.that | am an officer dr. girector
ol the corporaticn or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment ugth an aggeress, with all other Jjke empowered.

SIGNATURE: 25UIRED Cry X063 SN YSE
SA%TURE ANDTYPED OR PRINTED E.ﬂME OFE G!NG OFFIC,EE OR DIRECTOR/[E—S Date Daytima Phong #

(¥ 3 NV V)

ey

CR2E034 (10/02)



