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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT

CORPORATION FLOH'::n[;E:A:_Tni'\:hC:;STATE Feb 04 1998 8:00am
" ie0s Secretary of State

POCUMENT # H07536

. Corporation Name

(6)

office or registerad agent, or bath, in the Slale of Florida. Such change waesuthorjz

BENSON PAINTING, INC.
Principal Place of Business Maing Address 1 mml Il" Ilm 'lll‘ I“Il ""I l""'l” M” |||“ IIl” l'l” I‘I" ,"I
1409 GREEN 8T, P.O. BOX 3107
TALLAHASSEE FL 32315
TALL FL 32303 us 0O NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualilied
06/11/1984
2. Principal Place of Business 28, Mailing Addrass 4. FE1 Number Applied For
21 26| 5924 13688 Not Appiicable
Sulte, Apt. #, elc. Suite, Apl. #, etc.
] P P 5. Certificale of Slalus Desired [ $8.75 Addiional
22 [27] Fee Requlred
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
-2;| m Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
2] 28] 28] [30] Parsonal Property Tax due June 30, Yo [ No
9. Name and Address of Current Regisiered Agent 10. Namo and Address of New Reglsiered Agent
LYBBERT, JN B1] Name
, N
3017 OLD BANBRIDGE ROAD 82| Sweet Address (P.O. Box Number s Not Acceplable)
TALLAHASSEE FL 32303
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 6070507 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing #ts registerod

d b corporation’s board of directors. | hereby accept tha appoinimenl as registerad

/77 /- 2978

agent. | am familiarw aZ accept the obhganons of, Section 607. .;.USW
SIGNATURE BBEALT ' /e
Signalure, typed or prnl mw of regurtorad agont and lide I applicable (WE "Regilare

?Mmgnmum requited when reinsiating) =

12. 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE DPS [ oeLere 11 TITLE [T Change T Addiion | €
NAME BENSON, THOMAS GRANVIL 1.2 NAME
smerraponess | AAGMNERIPAD. 1L OY GrhecdlST, 1.3 SIREE] ADDRESS %
CNY-51-29 TAULAHASEEFL >13%0> 1.6 CITY-ST-2IP B
TME VP [ oreere 21 TITLE [J Crange ] Addition |
NAME LYBBERT, JN. 22 NAME
steeeT appiess | 9017 OLD BAINBRIDGE RD 23 STREET ADORESS
lTY-ST-2¢ TALLAHASSEE FL 2 4CITY-§T-2P

© WNE 7 DrLETE 3.4 TITLE [J change [ Addition
NAME 32 NAME
STREET ADIRESS 33 STREET ADDRESS
CATY-ST.2I 34, CITY-ST-ZIP
TALE [T orLefE 41TILE T Change  1J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-21P 44 CITY-ST-2P
e [ DELETE 51T00LE [T change 3 Addition
KAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-$7- 24P 54 CITY-ST-ZiP
TMLE ] petere 61 TITLE [ change [ Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-81-2IP
14. t hereby certily thal the |n10rmal|on supplied wilh this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify 1hat the information

Indicated on this annua’ report or supplementat annual repor 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 of the corporation or the receiver or fruslee empawarad to execute this reporl as required by Chapler 607, Florida Statutes; and 1hat my name appears in

Block 12 or Biock 13 if changed, or on an attachment wilh an addﬁm‘
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