e
—1_

1
2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

BEN-O-FRED INC

279196

&
o

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Businass

Mailing Address

3416 SW SECOND AVENUE 34168 SW SECOND AVENUE
P O BOX 143 P O BOX 14
GAINESYILLE FL 32607 GAINESVILLE FL 32607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED
Feb 07,2003 8:00 am
Secretary of State

01-13-2003 90078 026 ***150.00

TS

I CHECK HERE IF MAKING CHANGES

City & Stale City & State ‘4, FEI Number Applied For
59-1093403 Net Applicabie
o Country Zp . Country 5. Certificate of Status Desired a $8.75 Additional
. Foo Required .
2 z=8._Name and Address of Curtent Raglstered Agent=— oo ..comos] e 7" Name end Addreas of New Ragistered Agent

Name = =" 7 T s -
CONE' THOMAS J. Street Address (P.O. Box Number is Not Acceptabla)
2405 NW 23RD TERRACE
GAINESVILLE FL 32605

City FL Zip Code

tha obligations of regislered agent.

- 8- The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

. SKENATURE

Sighalura, typed ar priniad name of regiSterad agent and fita it applicable,

NOTE: Registered Agen signature required when Tainstating}

DATE
‘Make Checl Pa;ab’le to Florida D ' of State |- e e e e " T Trust Fund Contribution. Added to Feas
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T3 GFFICERS AND DIRECTORS (N 11 o
TILE L O oete TME [(Jchange (] Addition’ ‘g“
NAME CONE, FRED M. JR : NAME . ; i S
STReET ADoResS | 1235 1 ENT CR 225 WTR ST $TREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL CITY-57-2P 2
"mE D O Delete e ClCrange [ Addition %
NAME FRANKLIN,BEN O NAME
STREET ADDAESS | BB11 SW 35TH WAY STREET ADDRESS
CITY-ST-2P GAINESVILLE FL CirY-s1-1P
CMETT 7T TP = = i Ooeee A e e — Saemwi ~ ] Change - [ Addition-{— -
TNAVET T IFRANKUN,BEN'Q, I~ NAME .
STREET sDDRESS § 3010 S.W. 70TH LKNE STREEY ADORESS
orv-s1-2¢ | GAINESVILLE FL CiTY-ST-2P
TME sT O Defete THLE O Charge [ Adgition
NAME CONE, THOMAS J. NAME
STREETAODRESS | 2405 NW 23RD TERRACE STREET ADORESS
cnv-st-ze | GAINESVILLE FL CiTY-57-ZP
TLE (1 Detete TITLE O Grange . [ Addition |, ,
NAME P na NAME- e - STC R PRI
~STREET ADDRESS | 1+ oo oo o oo - STREET ADDAESS P A - = Tt o
CITY-§T-P- - = |- om e - - eIry-SI- 1 ce e .
Mg T T : TE > L [ Change [ Addition 1 |
HAME - \ HaME I — - -
‘STREET ADDRESS | T T T R STREET ADORESS | - I - -
or-srap | o o Ll LRSI 2 R

12. | hereby certify that the information supplied with this filing does
indicated on this rapon or supplemantal report is true and accur.
of the corporation or the receiver or rustes empawerad to exec
changed, or on an attachment with an address, with all other fik

SIGNATURE REQUIRED

EIGNATURE mmbmrmm OF SIGMING OFFICER OR

SIGNATURE:

ate and that my si
ute this roport as required b¥,
8 ampowered, e

)

not qualify for the exemption stated in Secticn 119.07,
gnature shall have the same legal ef
ter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

&3)6). Florida Statutes. | further certify that the information
ect as if made under cath; that | am an officer or direcior

25 03 Ira~374-553,
Tas 7 T Phone ¢

Daytims

3 /
T ot TTTE



