FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  F00000006436 Secretary of State
1. Entity Name 01-29-2003 90294 015 ***150.00
PRESTON & BENJAMIN INVESTMENTS, INC.
Principal Place of Business Malling Address
155 BEACH AVENUE ) 155 BEACH AVENUE
#6 #6
— B— ACAD L
2. Principal Place of Business 3. Mailing Address
205 Banio Ded Mar Bivel.
Surtei Apl. #, etc. Suite, Apl. #, elc. [] CHECK HERE (F MAKING CHANGES

Wt #40a-T 7 _SHvnE

City & State City & Stale 4. FEI Number - Applied For

ST e | R TR 621465763 TR Aol
33;'_’)' < Couftry Zip Country 5. Certificate of Status Desired O ?eae.gesq Lﬁ:ﬂ:{;ﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
CECIL, LINDA H _LiNbA _H. CBLL
l" treet Address (B,0. Box Number is Not Acceptable) _‘&
1830 CHERRY ST. N.E. 2365 [dobkio Det ynawr Bhd. #4ea-T
ST. PETERSBURG FL 33704 Sh. Poter abb‘f‘i
’ Cit Zip Cod
’ FL (355, <

8. The above name entlty ubmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

/- R5=03

Signature, typxd or printed name of registerad agent and tille if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
**i*““;ﬂﬂlif‘ N?V;o]:}‘ l;EE Iﬁl ilsgsosg w0 1 .- - -o el g Etgetion Campalgn Financing - " $5.00 May Be
er May 1 3, Fee w. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE Pr es _— [Ochange [ Addition
NAME CECIL, ROGER F NAME ecct)
STReET ADDRESS [ 155 BEACH AVE. #6 — ?FB?;:' gz‘ MJ“ r Bld
cv-s1-2p - |REDINGTON SHORES FL 33708 cny-s1-2p .St. Petersburg, FL 33715
me Vs O Delete TITLE Vs Linda Cecil O Change [ Addition
NAME CECIL, UNDA H NAME 6365 Babia Dcl Mar Blvd
STREET ADDRESS | 155 BEACH AVE. #6 STREET ADDRESS Unit #402-J
cmv-sT-zP | REDINGTON SHORES FL 33708 £ITY-5T-2IP .St. Petersburg, FL 33715
TITLE : O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . - -
CITY-ST-2IP CITY-ST-2P '
TITLE s e =~ petete =— f TME |- - e sl SR - e e =[5 Changs ~ - [ Addilion- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-Z/P . CITY-ST-2IP

12. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this raport or supple talyeport is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporaticn or the regeiver gr trusjee empowered to 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 attachmignt with ddress, with ali other like empowered.

SIGNATURE: Ea. O geﬁ‘./f LIND 8- H CEBAL |-a5-03

SIGNATU\E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data o D%x?e I?ena 3) oo

.. CR2E034 (10/02)



