2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # 437052 Secretary of State
1. Entity Name 01-09-2003 90068 045 ***150.00
BILL BENHART, INC.
Principal Place of Business Mailing Adcress
4564 JONATHAN CREEK RD. 4564 JONATHAN CREEK RD.
WAYNESVILLE NC 28785 WAYNESVILLE NC 28785
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. - Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e = 5_9-149%%16. - - 1= NetApplicable
B - | Counity e - 2T T Country 5. Certificate of Status Desired O $8.75 Additignal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
HEVEUA' SUSAN Streel Address (P.C. Bex Number is Not Acceptable)
1440 WISCONSIN AVENUE ‘
PALM HARBOR FL 34683
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatue, typed & printeg nama of registered agent and tite if applicable {NOTE: Registered Agent signature required when rainstating) DATE
7
+ FILE NOWI! FEE IS $150.00 ) - )
After May 1,2003 Foe will be $550.00 | ™ g $5,00 May e
Make !':.‘heck Payabile to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Vs 2 pelete TITLE [ Change ] Addition
NAME BENHART, MARVIN W NAME
stz anoress | 135 SOUTHERN WAY STREET AUDRESS
env-st-ze | WAYNESVILLE NC GITY-S1-2IP
TILE PT . [ Delete TITLE [ Change [ Addition
HAME BENHART, RONALD F HAME
sTReeT A00RESS | 149 PINCREST LANE STREET ADDRESS o
ami-s7- 27— - WAYNESVILLE-NC-28785 OTYSI-Ze
TITLE AS  pelete TITLE O change ] Addition
NAME ROGERS, GINA NAME :
sTReeT ARDRESS | 273 N. MAIN ST. STREET ADORESS
CITY-5T-2IP WAYNESVILLE NC 28788 CITY-S1-2P
TITLE 1 Delete TITLE [Jchangs ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hershy certify that the infarmation supplied with this filing does nol qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmagt with an address, with a)l otherge em&wgged.
Bewice 2 e
SIGNATURE: __XSsRRIE/UEE /—2~03 B28-F26-3003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



