2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G96014 Jan 23, 2001 8:00 am
" Entty Nane ST Secretary of State
BENDER CONSTRUCTION COMPANY ry
01-23-2001 90057 020 ***150.00
Principal Place of Business Mailing Address
2513 INDUSTRIAL BLVD 2513 INDUSTRIAL BLVD
SgLANDO FL 32604 SgLANDO FL 32804 7 U z 4 5 l
> s UL RN ALK
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 590-2535957 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired OdJ ?{g.;?qﬁs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
B . Name o .
[D)Em:gg':SDBEgSNSg&?ES PA Street Address (P.O. Bax Number is Not Acceptable)
390 N ORANGE AVE STE 2700
ORLANDO FL 32801 : :
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.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signatute requirad whan reinstating) DATE
9. This p_orporalic_)n is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O Delete TILE [Jchange [ Acdition
NAME BENDER, RALPH E. NAME

sTREeT ADDRESS | 771 PINETREE RD. STREET ADDRESS

CHY-S1-2IP WINTER PARK FL CITY-8T-2IP

THLE ') [ pelete TITLE {“lchange  [] Addition
NAME BENDER, JANE K. HAME

STREET ADDRESS | 771 PINETREE RD STREET ADDRESS

CITY-ST-2IP WlNTEH PAHK FL GITY-8T-ZiP
T N o . Yooe . [ e L o TJChange . CAdditon |

| HaME HUTCHERSON, TIMOTHY L NAME

STREET ADDRESS | 261 PINE TREE DR STREET ADDRESS

CITY-ST-2P CASSELBERRY FL CITY-8T-2IP

TITLE [ Deete I TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZiP CITY-ST-2IP

TLE O peiete THLE ] Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-81-2P

13. | hereby certity that the infs
indicated on this report 4
of the corporation or the
changed, or on an attac

SIGNATURE:

ation supplied with this fiiiné} d
molemental report is true and 4
pr of trustee empowered to £

empowered,

ges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
&yrate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directer
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with afl o
4 A2 £

Date Daytime Phone #

CR2E034 (10/00)



