2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 316993

1. Entity Name

BENCHMKRK FURNITURE INCORPORATED

Principal Place of Business
3139 PHILIPS HWY
JACKSONVILLE FL 32207
us

Mailing Address

39 PHILIPS HWY

JACKSONVILLE FL 32207

us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, atc.

L

FILED

[N

: .

DO NOT WRITE IN THIS SPACE

N

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 20028 048 ***150.00

i

City & State City & State 4. FEINumber  §583-1165133 Applied For
Not Applicable
P Couniry i Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
T TSRS e I T o A 2ne R IIL e I it T 7r mm e T __’\ET? o et . o L
HUGO, RICHARD A ' ‘ o -
3139 PH“JPS HWY Sireet Address {F.O. Box Number 1s Not Acceptable)
JACKSONVILLE FL, 32207
City Zip Cade
— FL

8. The above na_rfned entity sybrpite this stjtement for t

purpase of changing its registered office or registerad agent, or both, in the State of Florida.

= )
SIGNATURE - . == .
Signature. tydd or printed name ot legistevadfgﬂnt any Zpplicable. {NOTE: Registered Agent signalure required when rainstating)

fATE

p——
9. This corporation 1s eligidg o satisfy its Intangible
Tax filing requirement andwlects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State )
1", QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Delete TITLE [CJchange [ Addition
NAME HUGO, RICHARD A HAME
steer aooress | 3139 PHILIPS HWY STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE STD O pelete TITLE [Jchange [ Addition
NAME HUGO, KATHLEEN J NAME
staeeT aocmess | 3139 PHILIPS HWY STREET ADDRESS
CITY-ST-21p JACKSONVILLE FL 32207 CITY-5T-2IP
TITLE O Delete TITLE Jchange [ Addition
“NAME Al - R NAME -- . et T e -
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
T O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-ZIP
TITLE O pelete TITLE [7 change  [J Acdition
NAME NAME , .
STREET ADORESS - STREETADDRESS | '
CITY-ST-2IP CITY-51-71P
TILE - O peleter " TITE - [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p cmy-St.zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report o
of the corporation or
changed, or on an atis

SIGNATURE:

pddre

gor

nglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cmpowered tg execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all glper like empowerad.

WL OF SIGNING OFFICER OR DIRECTOR

3/
7

?alﬁ Daytime Phona #

0012736

CR2E034 (10/00)



