2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BENNETT, LOGUE & BENNETT,

G86301

CHARTERED
i

Principat Place of Business | Mailing Address

112 E. THRD CT. : PO BOX 2422

PO BOX 2422 PANAMA CITY FL 32602
PANAMA CITY FL 32401 ‘ us

2. Principal Place ol Business

i 3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90119 018 ***150.00

22062133

vIvuy

R

[0 CHECK HERE IF MAKING CHANGES

i
City & State ! City & State 4. FEl Number U 148 Applied For
; 59—238 Not Applicable
Zip ., | County ! Zip Country 5. Cortificate of Stalus Desired ~ []  98-79 Additional i
v ; : Fae Required '
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
: —_ . e S - | Name - o e ]
-_— - ———a — 1 _— —_ —_— = - - ——— - - — - - - -—
NETT, JU Street Address (P.D, Box Number Is Not Acceplable) I
112 € THIRD CT ! - |
PANAMA CITY FL i |
| ' City FL I 2ip Code i
! i
8. The above named entity subrits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent, i
1i
SIGNATURE .
Signature, typed or printed nama of mgistared QeNE and tide # applicabie. {NOTE: R Agent si 1aquired when H DATE i
FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
) After May 1, Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departmenlt of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
e PD : O peite e O change [ adaiton | &
MAME BENNETT, JULIAN | NAME 2
sTReeT apoaess | 3327 W. 30TH CT. i STREET ADDRESS T
orv-stzp | PANAMA CITY FL | ' crY-ST-2¢ D
7 i .
e SD i OJ Delere me (] Change ) Adsion | & ]
NAME BENNETT, DERRICK NAME .
sTReeT ADbREss | 818 TECH DR, ! STREET ADDRESS
ar-st-ze | LYNN.HAVEN.FL L ) | Civ-sT-zP i
ME ! O pelete e [J Change [ Addition
NAME , NAME ) :
STREET ATDRESS I "STREET ADCRESS .
ChY-ST-2p ! CITY-S1-2P
TME i O Delete TnE (O change [ Adattion
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CImy-57-2° ! CITY-sT-2P
nne ' O Daiete ME CJcChange  [J Agdition
NAME . ; NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P
TiTLE T ey W i O pelete TILE (JChange O Addition
NAME f NAME
STREET ADDRESS ! STREEY ADDRESS . ,
CIFY-S1-2P : CITY-ST-28 -
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the raceiver or trustee empowered 10 exacute this report as requited by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.ac agdress, with all other like empowerad. W 4
et .
SIGNATURE: nn /Y [~6702. Io2e7)/7
3 Dais Daytrme Phone # v
1 r i N . . ————




