2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H. & W. BENNETT, INC.

534263

Principal Place of Busingss

Mailing Address

801 5 EUSTIS 8T 801 S. EUSTIS §T.
EUSTIS FL 32726 EUSTIS FL 32726
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90025 015 ***150.00

SRR AR R

[0 CHECK HERE !F MAKING CHANGES

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Mot AopToabis
ap Country Zlp Country 5. Cerlificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent e - 7. Name and Address of New Reglstered Agent —
‘ Name
BENNETT, WAYNE
’ Street Address (P.O. Box Number is Not Acceptable)
801 S EUSTIS ST
EUSTIS Fi=32726
= s-" 2
! %&g” \ City FL Zip Code
8. The ;ﬂtig)ark_'v\?méd'éntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in he State of Florida. | am familiar with, and accept

the Db?’é

s

fregisterad agent,

(NCTE: Registared Agert signatura required when reinstating)

DATE

;%‘1 ,2003 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

}“:r L
Make*ChedicPayable 1o Florida Department of State
R .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME PTSD _ [ Detete TILE [ Cchange [ Addition
NAME BENNETT, HELEN NAME

streeT aookess | 801 § EUSTIS ST STREET ADDRESS

CITY-ST-21P EUSTIS FL CITY-ST- 2P

TITLE D [ Detete TITLE [ change ] Addition
NAME BENNETT, WAYNE B NAME

streer aboRess | 38415 TIMBERLANE DR STREET ADDRESS

CITY-ST-7IP UMATILLA FL 32784 CITY-ST-2P

TNLE T ’ I Y T Bl Sl TT= T = s =[lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-21P

TITLE ] pelete TITLE [ Change [ Addiiion
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE O oelete TILE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TILE [ pelete TITLE [ Change  [J Aoditicn
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporatian or the raceiver or trustee empowered 1o 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 with.gn address, with all cther like empowered.
SIGNATURE: k‘%ﬁéé«’ e QMW A | Rifetan) T Bewnat? efod

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg

Daytirma Phone #

Av [+ rdi=g 3]

CR2E034 (10/02)



