2003 FOR PROFIT CORPORAT:ON

FILED
Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4 t f Stat
, ecretary of State

DOCUMENT # 496399 : 04-07-2003 91053 014 ***150.00
1. Entity Name
BEN P. BORDEN CO.
Principal Place of Busingss Mailing Address
6838 PHILLIPS PKWY DR SOUTH 6838 PHILLIPS PKWY DR SOUTH
P. 0. BOX 5087 P. 0. BOX 5087
B I AT AR B
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc, Suite. Apl. 4, elc. ] CHECK HERE IF MAXING CHANGES

City & State City & State 4, FEI Numbser Applied For

: 59-1664409 Not Applicable
Zp Country zp Country 5. Certificate ol Status ljesi!ed O ?g.gfmﬂ:i:ci’lional
6. Name and Addreas of Current Regiatared Agent 7. Name and Address of New Reqisterad Agent
Name ) ' B
|~~BORDEN, BEN'P." - N Street Address (PQ. Box Number is Not Acceptable)
6838 PHILLIPS PKWY DR SOUTH
JACKSONVILLE FL 32258
Cily FL l Zip Code

8. The above namad entity supmits this statement for
the obligaticns of registe

SIGNATURE
Signatur

purpose of changing its registered office of registered agent, o both, in tha State of Flarida. | am famillar with, and accept

Y- Y-03

o priniac name of registerad agenl and tile if spplicabia.

(NOTE: Registerad Apem signanse raquiied when reinstalng}

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

Make Chack Payable to Florida Department of State

Trust Fund Coniribution.

0. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 13 =

une PD O oelee me ClChange 7 Addition |

NAME, BORDEN, BEN P. NAME =]

steeiaponess | 6838 PHILLIPS PWY DR S STREET ADDRESS ‘§'

orv-st-ze | JACKSONVILLE FL CAY-57-2P 2

me \'id [ petete i3 Clchenge [ Addition %

NAME JONES, SUSAN D NAME

steeeT aborzss | 6838 PHILLIPS PARKWAY DR SOUTH STREET ADDRESS

ar-st-ar | JACKSONVILLE FL'32256 ny-§7-2P

me | . e __ Opeete TILE Dl crange 3 Addltion
NME L e ettt I Il et e PSS s S el N

STREET ADORESS STAEET ADORESS

GIy-§T-27 CITY-ST-2P

TIRLE [ petets TLE CJCrange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITy-51- 2P

mE [} petete e CIcChange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CHTY-ST-2P CITY-S1- 7P

TILE O oetete THLE [Jchange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS -

CITY-ST- 2P - CITY-ST-2P

12. | hereby certi
indicated on

is report or supplemental report is true an

that the informaticn supplied with this fiti

address, with all other like empowered

Wyes

SIGNATURE:

does not quahfy Ior the exemption stated in Section 119.07{3)i), Flerida Statutes, | further certity that the informalion
accurate and that my signature shall have the same lega! effect s if made under oath; that | am an olficer or director
of the corporation or the recaiver or trusted empowered to executa this report as rgquired by Chapter 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with a 6 LBan IP nes

Prssivelf - /8’-03 QY -24 04162

der sl I = y et
SIGNATUR mnmnmmnm MAME orﬁﬂna OFFIGER OR IRECTOR

Diaytime PHore #

//1/2/%..- %‘1’"



