FILED

2003 FOR PROFIT CORPORATION Apr 28.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  F64446 ecretary of State
1. Entity Name 04-28-2003 91451 007 ***150.00
BENEDICT ENGINEERING COMPANY, INC.
Principai Place of Business Mailing Address
3660 HARTSFIELD RD. 3660 HARTSFIELD RD. A e e
P.O. BOX 4229 P.O. BOX 4229 Lo
2. Principal Place of Business 3. Mailing Address .

Stite, Apt. #, alc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI| Number Applied For

59-2162323 Not Applicable
Z*P . Coumr_y Zip Couniry 5. Certificate of Status Desired [l ?8'75 Additional
— e e s - - . - - LT R . . " = --Feoo.Required ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENEDICT, CHARLES E.
3114 LAKESHORE DR., WEST

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32312

City FL | Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNARJRE
A ‘, Signaturs,_typad or pririsd name of ragisisrecd agent and fitle if applicabla. {NOTE: Registerad Agent signatura required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 ) N .
- 2 : 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. ad Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O Delete TILE [ change [ Addition
NAME BENEDICT, PATRICIA C NAME
srheev aooress | 3114 LAKESHORE DR W STREET ADDRESS
arv-st-ze | TALLAHASSEE, FL 00000 CITY-ST-2P
TILE P O belete TITLE [0 change [ Addition
NAME BENEDICT, CHARLES E NAME
STREET ADDRESS | 3114 LAKESHORE DR W STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 00000 CITY-5T-2IP
TILE T T T T Ol e B - o T Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITy-ST-2IP
TITLE 1 petete TITLE [T]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this.report of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr direcior
of the corporation or the regaiyer or truslee 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 attachifen pss. with ali other like-empowered.

- ,Cl;fiﬁ’guuRE@ ‘ 0//07 /O% 57 4176 £X 1Y

SIGNATURE AND TYRED"OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR | Datel Daytime Phore #

SIGNATURE:

AV 2¥E8100

CR2E034 (10/02)



