2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # S76695

1. Entity Name

BERM INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90143 049 ***150.00

£
Prinzipal Piace of Business Mailing Address

3569 CHRISTY WAY SO. 3569 CHRISTY WAY SO.

SAGINAW MI 43603 SAGINAW MI 48603
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65.0284261 Applicd For

Mot Aoplicaile

Zip Country Zipy Country

$8.75 additional

5. Certificate of Status [ d
ertificate of Status Desire | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DENNIS M WILSON
212 WEST OCEAN BLVD.
STUART FL 34994

Name

Street Address (P.O. Box Numier is Not Acceptabie)

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the Siate of Forida.

SIGNATURE

Signatare, yped o pricled ~ame of regisiered agent and tite I epp cab e [NOTE: Registered Agemt sigrature réci; 'od whes re sialeg) DAL
8. This Qlorporatign is eligiblc:: lo satisfy its intangible FILE NOWI FEE !S F150.00 10. Elaction Campaign Francing $5.00 ey Bo
Tax filing sequirement and eleats to do so. After MAY 1, 2001 Fee will se §550.00 Trust Fund Contrioution Added 6 Fees
(Sec criteria on back) Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS M *1
TITLE P O] Deiete TTLE [ Crangz £ Addion
NAME MORSE, EDWARD R. HAME
sireer aboress | 3569 CHRISTY WAY SO. STREET AQDRESS
CITY-ST-7IP SAGINAW MI 48603 CITY-87-712
TITLE VP T Delete TITLE ) Charge [} Aditio-
NANE MORSE, MARY LOU WAME ‘
street aooress | 3569 CHRISTY WAY SO. STAELY ADDHESS
CITY-5T-2IP SAGINAW Ml 48603 CITY-ST-2IP
THTLE [ pelete TITLE [ Charge [ Additia~
NEME NAME
STRELT AJDRESS STREET ADDRESS
CITY-S1- 217 CITY-5T-7iP
THLE 7 Delete TILE [JChange [ Adcitia
NAME NARE
STREET ASDRESS STREET ANDRESS
CIrY-57-21p CITY-ST-ZP
TTLE 3 oelste L [JChange [ Adaition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-7IP CITY ST 2P
TITLE ] Delewe ILE [1Change  [J Aaditin
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CIrY-57-2P CIFY-ST-2IP

13. Lhereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(),
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that § am an officer or dire

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or B‘OCK 12 f
changed, or on an attachrnent with an address, with all other like empowerad

€2
wd i

Fiorida Statutes. | further certify that the infa rr‘auﬂr“

4~ /608 57~ /.;2‘(7—54(‘{‘7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC&OH DIRECTOR

U202 AR K RS g

Cate Dawl e Pho

CR2E034 (10/00)



