2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # F95000003123

1. Entity Name

BENCHMARK TECHNOQLOGIES, INC.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30026 047 ***150.00

Principal Place of Business Mailing Addres?s
4560 13TH ST. 4660 13TH 8T.
Uuttuvyu
WYANDOTTE Ml 48192 WYANDOTTE MI 48192 vuuzuoui
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 38'15 13124 Applied For
Not Applicable
Zp Country Zip Country 5. 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

77 T CO0K W, FRED ™

e e o e g R e =

997 FRANCISCAN
SEBASTIAN FL 32858

Name

- - - e — -

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Fiorida.

Tax filing requirement and elects to do so.
(See criteria on back) II(

Make Check Payable to Department of State

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Ragistered Agant signatura requirad when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Be
After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. O Add.ed to Fees

orv-sT-20 | GROSSE PTE. MI

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cp [ Dalete TITLE [0 Change [ Addition
HAME COOK, W. FRED NAME
STREET ADCAESS | 997 FRANCISCAN STREET ADDRESS
CITY-ST-2iF SEBAST] AN FL 32958 CITY-ST-2iP
TITLE DV ) O Delete TITLE [ change [ Addition
NAME COOK, RICHARD F NAME
STREET ADDRESS | 8272 GRAYFIELD STREET ADDRESS
om-St-20 | DEARBORN HEIGHTS MI CITY-ST-20P
TIILE DT [ pelete TITLE [ Change [ Addition
NAME COOK, PAULE NAME
- STREETADDRESS | QB LINCOLN - .~ wom oo . - . || -STREET ADDRESS } _ .. s e -
CITY-ST- 2P

TME 7 Delete TTITLE [ Change [ Addition
NAME NAME

STREET ADDRESS i STAEET ADDRESS

CITY-ST-2P CITY-§T-21P

TME ' . [ Delete TITLE [JChange [ Addition
NAME RN NAME

STRECT ADDRESS T T STREET ADDRESS

CIFY-5T-2IP LR ST S, 10 CITY-ST-ZIP

TITLE EERLE YRR N 3 oelate TILE [J Change {3 Addition
NAME NAME

STREET ADORESS |, ) ] i v | sTREETADDRESS | .

CITY-ST-21P [ CITY-87-21P

of the corporation or the racelver ar trug
changed, or on an attachment with al

owered {0 execule
ddresgs? wit l}bézr(like

SIGNATURE: X_

Tt susec

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the infermation
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 | am an officer or director
is peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(13:4) 285~ cFoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0587045

CR2E034 {10/00)



