2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H13201 May 01, 2001 8:00 am

1. Entily Name . ‘
BENEMODA CO. Secretary of State

05-01-2001 90098 022 ***150.00

Principal Place of Business Mailing Address
12908 AIR WAY STREET 12908 AIR WAY STREET
PANAMA CITY FL 32404-833 PANAMA CITY FL 32404833
us us
16800 sW 96 CT 18495 5. Dixie Hwy
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE 1N THIS SPACE
PMB 102
City & State City & State 4. FEINumber  BQ-0449970) Appried For
Miami , FL Miami . FL Nal Anvicebe
Zip Country £ip Country . . $8.75 additional
5. Certificate of Status Desired O X
33157 usa 33157 1S3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mare
YOUNG, JUDITH C Bonnie J. Hughey -
12908 AIR WAY STREET Sir%eéaciﬁ;reésﬁépgéao&%ur.oer is Mot Azcentanic)
PANAMA CITY FL 32404-2833
City Jin Codg
Miami 33157

8. The above n

51G NATUHNI et / ;f =5 A/
Signature, ypec or orrtes nare ol soggltes agenLepti tre ¥ 2opsghb (NOFY Reg

d entity submits this st f charg

ent for the purpose

g Its registored office or registered agent, ar oth, in the State of Florida.

< [ofo

iy

CR2E034 {10/00)

SIErCG AGent S griurg regquired wean tainslaingl Gy
9, This corparation is eligible to satisty its Intan ée FiILE NOM! FEE IS $150.00 :
Tax fi\ingrequiromemgand elects tgdo s0. ° After MAY 1, 2001 Fea wi!l$be $550.00 10. E-ec‘:hcm C\ampa‘%‘” Financing £5.00 may Be
iteriz i . . i rust Fund Contribotion. ] Added to Fees
{See criteria on back) ilake Check Payable to Deparimant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO Ot HICERS AND DIRECTORS IN 11
fLE PD 3 Delete Tk PDVST O chawge X Additio®
NAME YOUNG, DAVID F. HAMS .
s 0vEss | 12008 AIR WAY STREET T3 ARESS ?021118 J. Hughey |
omrsi2e | PANAMA CITY FL 32404-2833 civsrze | 0800 SW 96 CT
HTLE Vst X Delete TTLE ’ o [] Change D Additen
HAME HUGHEY, BONNIE J. HANE
strees aonsess | 18495 S DIXIE HWY B1(2 STRELT ADDRESS
CITY-5T- 2P MIAMI FL 33157 CITY-5T-7P
TITLE [ oeles E Tl Chamge [ Adetien
MAME NAME
STREEI 4DDRESS STRCET ADDRZSS
oY S1-4p oIy -§T-2P
UTLE T Delete ) Crarce [ adeion
NAKE A :
STRCET ADDRESS STRETT ADDRESS
CIry-5T-21P CITY-57- 219
TT.E [ Deete HILE 7 Shange
HEME AT
STREET ADDRESS
CImy-57-72
TILE ] Delste 1TE [ cChange [ Acditen
MAME Kbl
STREET ADDRESS STREET ADDACSS
CITY-51- 2P GITY-5T-7i8

13. | hereby certify that the information supplied with this filing does not qualify for the excmption staled in Sectior 119.07(3)(, Florida Statutes. H
indicated on this report or sugplemental report is true and accurale ang that my signature shall have the same legal effact as if made uader oa
of the corporation or the receiver or trustee empowered to execute this report as r P
changed, or on an altachmer! with an address, with all ofhac ke empowered.

sertify that tha informa
a2m an oificor ar direcior

SIGNATURE: N4 )4 2‘/)‘“; . }% L= M@ e APE e 7o
w THRE AND TYPED CR PRINJED NAME OF SI G OFFIC% OaDIRECTOR mie J . Hu he Lz Dalrg Prone & ‘

eT T



