FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am

DOCUMENT #
DOCUN FOO000003093 Secretary of State
BENNETT & BENNETT CONSTRUCTION, INC. 02-11-2002 90226 040 ***150.00
Principal Place of Business Mailing Address
277 PAT MELL RD 277 PAT MELL RD
SUTEA&LB SUTEA &S
MARIETTA GA 30060 MARIETTA GA 30060
2. Principal Place of Business 3. Mailing Address H"N" NN II”."IU "Iu II“' ||"| Ilmllm ’Im Il"l |I||I mnm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
58‘2%1610 Not Applicable
Zp Country Zlp Gountry 5. Cerlificate of Status Desired O 38'75 Additional
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — . ~ e | Name o .. -
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed rame of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. 12<sf‘cl$1rporatpn is elltglbl:je tT salustlyéts Intangible A FII;}[E N?\;}Iolz FFEE ISm$E;|50.0€:] w0 10. Election Campaign Financing $5.00 uay B
x ling requirement and elects to do so. M er May 1, ee will be $550. Trust Fund Contribution. O  Added o Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCTD O oelete TITLE [ change (] Acdition
ahave BENNETT, DAVID v
STREET ADORESS | 277 PAT MELL ROAD STREET ADDRESS
- GITY-§T-7P SMYRNA GA CITY-ST-21P
" TITLE S [ Detete TITLE [ Change  [] Addition
HAME BENNETT, DONNA HAME
STREETADDRESS | 277 PAT MELL ROAD STREET ADDRESS
CITY-5T-2ZIP SMYRNA GA CITY-8T-2IP
me - oo TITLE [ cnange [T Addition
NAME MAME T T T
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T [J Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE T Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. I hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoart or supplemental 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 direclor

of the corporgtinaorthe.receiver or trustee EMpowearad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or otran attachment Withwqn adgte ' e empowered.

Data Daytime Phone #

Rid Beno: Vet 12302 '4”:

CR2E034 (9/01)
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