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

DOCUMENT # 807708 Secretary of State
1. Enlity Name 05-02-2003 90731 006 ***150.00
BENTON EXPRESS, INC.
Principal Place of Business Mailing Address
1045 S. RIVER IND. BLVD.. SE. 1045 S. RIVER IND. BLVD., SE.
PO BOX 16709 ATLANTA GA 30315 ' .
2. Principal Place of Business 3. Mailing Address '
Sulite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 58'05421 1 1 Applied For
Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent ~ " 7. Name and Address of New Registered Agent = ™ -
Name
OAKS, SHARON Street Address (P.O. Box Number is Not Acceptable)
t t If ASH ar 1S NOT ACCH a
2081 SCL DR reel ess | ox Num eplable
JACKSONVILLE FL 32209
City FL Zip Code

8. The above named entity submils this slatemrent 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) ) .
: . E F
sy 00 Pl 880 b Emmcara s $500 wro
Make Check Payable to Fiorida Department of State ’
10. e " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE - |PD : 1 Defete TNLE [ change [ Adgition g
NAME MAT“'IEWS, HR {CH'P) NAME >?_
stheeT aporess | 1045 S. RIVER IND. BLVD., SE STREET AUDRESS g
orv-stze | ATLANTA GA CITY-§7-2 G
TIME T [ Delete TITLE [ change ] Addition %
NAME MATTHEWS, PATTY B . ' NAME '
street anoress | 1045 S. RIVER IND. BLVD., S.E. STREET ADDRESS
cmv-st-zp | ATLANTA GA 3 CITY-ST-21P
JmE. o _CD L — . - [ Detete TITLE e —m e e [2]-Change— ] Addition
NAME MATTHEWS, HERBERT R NAME :
streer anoress | 1045 8 RIVER IND BLVD SE STREET ADDRESS
orv-st-ze | ATLANTA GA CITY-ST- 2P
e v [ Delete TITLE Clchange [ Addition
NAME CORDERO, BENNY NAME
sreer sooress | 1045 S. RIVER IND. BLVD,, S.E. STREET ACDRESS
orv-st-zp | ATLANTA GA CITY-ST-21P
TINLE VAS [ Delete TITLE {J change [ Addition
NAME QUIGLEY, JAMES H HAME
smweer anoress | 1045 8. RIVER IND. BLVD., S.E. STREET ADDRESS
crv-s-zp | ATLANTA GA CTY-57-2IP
TITLE v 1 Delets TITLE [C] Change . [] Addition
HAME HAMMONDS, DON NAME
swest aooness | 2081 SCL DR, STREET ADDRESS
CITY-5T-2IP JACKSONV“.I.E FL CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.G7(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl 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 or direclor
of the carporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block {1 if
changed, or on an attachrment with an address, with all other jike empowered. , H

SIGNATURE: __ B BI N KA AL RED 92903 (%ﬂ,zw—,z:i}g

?(ymuns ANDTYPED OR PRINTED NAMEJOF SIGRTNG OFNGER OR DIRECTOR Dats Daytima Phone #




