2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am

DOCUMENT #  F02000004233 ecretary of State
1. Entity Name 15 ook
BENEWAY MECHANICAL INC 04-15-2003 90105 037 150.00
Principal Place of Business Mailing Address
1317 PEEKSKILL HOLLOW RD 1317 PEEKSKILL HOLLOW RD
CARMEL NY 10512 CARMEL NY 10512 ) _
I N IR AN
__Zo0 QRoore 8L 500 (lwre 52
Suite, Apt. #. e‘i Suite, Apt. #, &tc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
Coatntel  NY Cintmef, K 4 13-4076557 Not Applicable
lo Sl ' COUE;Vg 4 Zip 1051 ,L Country US A 5. Certificate of Status Desired [ Eg-:?qu\i?:{;ﬁonal
5. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent . —
Name
BENEWAY, CHARLES Street Address (PO. Box Number is Not Acceptable)
1865 O/S HIGHWAY
MARATHON Fi. 33050
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printad name of regislerad agent and title if applicabla. (NOTE: Rogistered Agent signature raquired when reinstating) DATE

. FILE NOW!! FEE IS $150.00 . Election Campaign Financin

. After May 1, 2003 Fee will be $550.00 ? Trisi Funcc:i Cor:nr?bution, s | fcisti-&g!(zohlliz: ¢
Make Check Payable to Florida Department of State
10.% OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TLE P 1 pelste TIME [JChange [ Addition
NANE BENEWAY, MARK NAME
streeT anoness | 1317 PEEKSKILL HOLLOW RD STREET ADDRESS
CITY-ST-ZIP CARMEL NY 10512 CITY-ST-2IP
TLE Vv [ pelete TILE N\ (R Change [ Addition
NAME BENEWAY, JAMES NAME BEREwAy, TAMES
streeT A0DRESS | 7 DARIEN RD STREETADDRESS (G 8y Schnede @
omv-st-ze | CARMEL NY 10512 orv-s-2p ol JAM (5L
TME, _ e o v e Ooelete me. | e [SChange [ Addition
NAME b NAME - = m——- =
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-§T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7IP
TTLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP

12. | hereby certify thal the information supplied with this filin c? does not qualify for the exemplion stated in Section 112.07(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 if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: Wmermm@em ulos 45 zag yseo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Date Daytime Phane #

LGl

17

CR2E034 (10/02)



