2003 FOR PROFIT CORPORATION

FILED

May 19, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT

DOCUMENT #-

1. Entity Name
P.A. BERRY, CO., INC.

P02000071364

¥

!(UBR)

Principal Place of Business
102 LAKEVIEW TRAIL
CRESCENT CITY FL 32112

‘Mailing Aadress
102 LAKEVIEW TRAIL
CRESCENT CGITY FL 32112

2. Principal Place of Business

3. Mailing Address

oo Lalauiews T,

05-19-2003 90214 019 ***150.00

[T

Suite, Apt. #, etc. Suite, Apt. #, etc. {J CHECK HESE IF MAKING CHANGES
City & State City & State ' 4, FEI Number Applied For
Ocesoant CLiky ‘F\ s | BO-codnssY . |Not Appiicable
= Zip T Couniry Zip Counlry N ) $8.75 additional
53\ \ g U S A 5. Centificate of Status Desirel [ Fee Requirad
6. Namne and Address of Current Registered Agent . 7. Namo and Address of Now Reglstered Agent
Name
BROWN, PATRICIA A Sweet Address (P.O. Box Number is Not Acceplab'e)
102 LAKEVIEW TRAIL
CRESCENT CITY FL 32112
City FL l Zip Code

~8. The above named entity submits this statemen? for the purpose of changing its regisiered office or registered agent, or both, in tha State ol Flotida, | am familiar with, and accept

the obligations of registered agent.

#SIGNATURE

Sipnawrs, typed or printed name of registerad agent and litle ¥ applicable,

{NOTE: Registered Apent sipnature raquined when meinstaing}

FILE NOW!!] FEE IS §$150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaigr: Financing
Trust Fund Contribution.

$5.00 may Be
Added tc Fees

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

Tme P O veee - I e O Change [ Addition | &

KauE FREEMAN, CHERYLE A Navg g

STAEET AQDRESS 102 LAKEWEW TRA[L STREET ADDRESS é

cv-s1-2p | CRESCENT CITY FL 32112 cry-51-20 : Q

THLE v O Defera nie DO change 7 Addition | &

NN BROWN, JAMES L NAME

STREET ADDRESS | 102 LAKEVIEW TRAIL STREET ADDRESS

or- 5120 CRESCENT CITY FL 32112 D L N B - LT -

THLE TS . 3 pelete TME O cnange [ Addition
.-\ BROWN - PATRICIA-A = —————— o g - - - —

STAEET ADDRESS 102 LAKEWEW TRA“. STREET ADDRESS

Crry-Si-29 CRESCENT Cm ﬂ ;znz CITY-ST-2P

TNE [ Delete ILE O change [ Addition

RAME . NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-S1-AP

TRE O petatg TmE Ochange {7 Asdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

NRE O pelers TME [ change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-Bp CITy-§T-2°

12. i hereby corti

thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Flerida Statutes | further certify that the infermation

indicated on this reporl or supplemental report is \ue and accurate and that my signature shall have the same legal effect as if made uncter oath; that | am an officer o director
of the corporation or the raceiver or ustee empowered to exscule this reporl as requined by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.




