2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Il

3. Mailing Address “II”" "“ 'I

2, Principal Place of Business

May 27, 2002 8:00 am |
DOCUMENT #  F70365 Szz:{retary of State |

BENCHMARK ERECTORS, iNC. 05-27-2002 90387 028 ***150.00
Principal Place of Business Mailing Address

433 OAK AVENUE P.O.BOX 698 .,

PANAMA CITY FL 32401 - PANAMA GITY FL 32402 -

b IIIII’IIIIIIIIII N

T 1.

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
- ny-_hclly._gf‘ Stata—. e e BT~ ey T —_,_-;.C,"y-fg‘-sta‘!'g,-"v.%'——{_—ﬂ ALD S ey ETrAmel STesmeym -4 FELNumbers- - | o o A« e e Applied Fora—| --
) ) 59-2189219 Not Applicatle
Zi ountr Zi Countr - . i
P Courtry ® Y 5. Certficate of Staus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WH"TON’ JEFFREY P Strest Address (P.0. Bax Number is Not Acceptable)
563 HARRISON AVE
PANAMA CITY FL 32401
e City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. L L .
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 - y
o Trust Fund Centrioution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE ] Change (] Addition | &
NAME ROCAWICH, DANIEL NAME &
staeet aooress | P.O.BOX 27473 STREET ADDRESS §
orv-s7-zP | PANAMA CITY FL 32444 FL 32411 _ CITY-5T-2P Y
B " o
TILE P [ petete TITLE [JCharge [ Addition | G
NAME ROCAWICH, ALICIA J HAME
—|~-STREET-ADDRESS ;1. P.0.BOX, 27473 — e i e e _ STAEET ADDRESS _ N )
omv-s-z¢ | PANAMA CITY FL 32444 FL 32411 ) A L e i R P [
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CiTY-57-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-21
TITLE [ Delate TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an att ent with an address, with all other like empoweread.
B e N A g L DO ol e (i IRWE S o S‘ f‘-’
D b ‘k/ i I R 4’2’7“’01‘ P 0'5’22" .j Oa

SIGNATURE:

D TYPED OnRINTED NAME OF SIGNING OIFICEH OR DIRECTCR Date

® .y | a4
N ey EF | /e F WY 4 S aaemer Aae |

Daytime Phona #




