.20G1 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F64446 Apr 27,2001 8:00 am
1. Entity Name S
BENEDICT ENGINEERING COMPANY, INC ecreta ) of State
! ) 04-27-2001 90256 022 ***150.00
Principal Place of Business Mailing Addross
3660 HARTSFIELD RD. 3660 HARTSFIELD RD.
P.O. BOX 4229 P.0. BOX 4229
TALLAHASSEE FL 323151229 TALLAHASSEE FL 32315-1229 U 0 0 4 21 61
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & Statg 4. FEI Mumber 59'2162323 Applicd For
Not Appiicable
z C try Zi Ci trs it
Ip ountey i ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENEDICT, CHARLES E.
Street Address (PO, Box Number is Not Accepiabie)
3114 LAKESHORE DR., WEST ‘
TALLAHASSEE FL 32312
City Zip Code
8. The above named entity submits this statement {or e purpose of changing its registered office or registerad agent. or bolh, in the State ¢ Florida
SIGNATURE
Signature, ypes or prirten naTe of regiserec agent anc vde i anpi cabxe (NOTE: Registeren Agert sigraiurg raqura whes semsiating) DATE
i ¥ ior igibt i i E NOWH FEE T 30. ' .
9. Thlsrgorporai@ is ehgwbe_to satisfy its Intangible _ F!L’ NOW ] z_‘L[ 15 $150.00 10, Elaction Campaion Financing $5.00 nay 2o
Tax filing requirement and elects 1o do so. Aitar MAY 1, 2001 Fes will be 3550.00 - . . y Y
i i i s ; Trust Fund Contributior:. ] Added 1o Eees
{See criteria on back) [} Mzke Chack Pavable io Departiment of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST ] Deiete TITLE [ Chesge [ Addition
N BENEDICT, PATRICIA C WA
STReET 4DDRESS | 3114 LAKESHORE DR W STREZT AGD
oS | TALLAHASSEE, FL 00000 oi-7-2p
TITLE P [ Desete ILE O Chenge [ Addition
HANE BENEDICT, CHARLES E NAYE
STREET ADORESS | 3114 LAKESHORE DR W STREZT ACDRESS
GrvsTze | TALLAHASSEE, FL 00000 cy-5°-2¢
TITLE (] Detete TITLE [ Change ] Addition
NAKE MAME
STREET ANDRESS STRES AGDRESS
CITY-ST-Z:P CITY-S7-71P
[ILE T Detete TITLE Cichange [ Acditon
NAME NAME
STREET ADDRESS STREZT AZDRESS \
CIT¥-8T-2IP Cy-S7-4p
TITLE ] Deete TITLE [ Change [ Additio-
NARE HAMT
STREET ADDRESS STREZT ACDRESS
CITY-ST-7iP CITY-st-2IP
TITLE ] pelete TILE O Charge [ Additiaz
NAME NAME
STREET ADDRRSS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

13. | hereby certify that the information suppiicd with this filing does not qualify for the exemption stated in Section 119 07(3)1), Florida Statutes. | further carify thal the information
indicated on this report ar supplemental report is true and acourate and that my signature shal’ have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Floride Statutes; and that my name appears in Biock 11 or Block 12 f
chanrged, or on an attachmentwith an address, with all other hke‘empox-vered‘

sinsrune: U orfosfor (850 Sau-srr

SHTATURE AND TYSEB-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Diaeire Phar #

CR2E£034 (10/00)



