2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ 626368 Jan 29, 2002 8:00 am
1. ety Name Secretary of State
BENNETT BROTHERS CONSTRUCTION COMPANY, INC. 01-29-2002 90046 020 ***150.00
Principal Place of Business Mailing Address
1 QCEAN WEST BLVD 1 OCEAN WEST BLVD oy p
UNIT- 2146 UNIT 2148 vy l d d 6 ]'
DAYTONA BEACH- SHORES FL 32118 DAYTONA .BEACH SHORES FL 32118 ) : . J R
- " AT AT AR RN AR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbar Applied For
59-1913801 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg;g?q L::E:éﬁonal
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Name - - T B S -
BENNETI-' LISTON E Street Address {P.C. Box Number is Not Acceptable)
1 OCEANS W BLVD, UNIT 21A8
SOUTH DAYTONA, FL . _
DAYTONA BEACH SHORES FL 32118 City FL | 2°Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and fitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. I’;;Sfﬁ;rg?;‘;‘:ﬁ;: ::?;2';‘ ;‘?:;:2‘3;2’;; ;r;t.anglb\e Aﬂ;';iy”?‘;:élz iis valli$t;‘esg.505% o0 10. Election Campaign Financing $5.00 May Be
i ’ ' Trust Fund Contribution. 4 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTQRS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ‘PD 1 Delete I TITLE [Jchange ] Addition
A NANE BENNETT, JOHN E NAME
[ street aooress | 779 BENNETT RD. STREET ADDRESS
I cme-st-zp SOUTH DAYTONA, FL 00000 32119 CITY-ST-2IP
‘TITLE SD [ Delete TITLE [ Change [ Addition
HAME BENNETT, LISTON E HAME
sTReeT An0AEsS | 4 QCEANS W BLVD, UNIT 21A6 STREET ADDRESS
crv-st-nk | DAYTONA BEACH SHORES FL 32118 CiTY-81-2IP
TIILE ' O oetete I TLE - T~ [Ochange [ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2IP ‘ o - CITY-5T-21P
TITLE [ Delete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE Y 1 belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-21P
TIME O Delete TIME O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver %r trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changad, or on an a_ltz__*_?;“%”_tw Y %%Wawereu.
SIGNATURE: (= ,-:-fﬁ/“f VIS BETRED [-r5 03— 386-788-340/

! SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[3- (" P AV V]

ny

CR2E034 (9/01)



