2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # 316993 ecretary of State

1. Entity Name 04-02-2003 90087 038 ***150.00
BENCHMARK FURNITURE INCORPORATED

Principal Place of Business ' Mailing Address
3139 PHILIPS HWY 3139 PHILIPS HWY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address
—— * - e e [ - - - .- -
25 TetMiGan Rl e
Suite, Apt. #, etc. Sulle. Apt. #, eto. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
3 HQKQOQ Y1 [ {e, Fé 59-1165133 Nol Applicable
? 22077 Cou% S /9 “ Countey 5. Cerlificate of Status Desired _ [ g‘g‘;‘; :;?:é“or‘a‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGO’ RICHARD A Street Address (P.O. Box Number is Nat Acceptable)
3139 PHILIPS HWY
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits 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 obligations of registerad agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signalure raquirad when reinstating) DATE .
FILE NOW!I FEE IS $150.00 ) ) )
N 9. Elect Fi i
Afer May 1, 2003 Fee will be $550.00 et om0 200 vy oe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD : [ Dpelete TITLE i Change [ Addition
NAME HUGO, RICHARD A NAME
STREET ADDRESS | 3139 PHILIPS HWY STREET ADDRESS
ony-st-2f ) JACKSONVILLE FL 32207 CiTY-ST-2¢
il STD ) [ Dekte TiTLE [ Crange ] Adsiion
NavE HUGO, KATHLEEN J ' G B “ T T 7
STREET ADDRESS | 3139 PHILIPS HWY STREET ADDRESS
om-ST-2P | JACKSONVILLE FL 32207 cm-Sr-2P
TIMLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-2IP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE ' [ Delete L ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP CITY-8T-21P
TITLE [ pelete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this reposrorssgplementatTaert is true ang accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation orfthe receivy A 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 attachment 45 Ofher (ke ernpowered.
SIGNATURE: % /—’%E@U RED 3siha __ (p4)3u ?

SIGS‘I’URE ANDT\’PEDfR PRINTED mME OF SIGNING OFFICER QR DIRECTOR / Pate . “Daytima Phona #

AV 860200

ibR2E034 {10/02)



