2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H19646

1. Entity Name

BENTON LAND SURVEYING & ASSOCIATES, INC.

Principal Place of Business

A ROY-t-BENTON
1530 SE 16 PL. #102
CAPE CORAL FL 33990

Mailing Address

Y ROTT BENTOM
1530 SE 16 PL. #102
CAPE CORAL FL 33930

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90012 041 ***158.75

0037196

OISO A

DO NOT WRITE IN THIS SPACE

City & State City & State . FEtNumber  §G-2502740 Applied For
Not Applicabla
Zi Count Zi nt iti
P v P Country 5. Cenificate of Status Desired m $8'75 Add'tm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —- .. . Name _ e
ALLEN, R Street Address (P.0. Box N i Not A bl
1530 SE 13TH PL, #102 tree ress {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typad or printed name of ragisterad agsnt and titis if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
- . S A . i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do £0.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

|

11. OFFICERS AND BIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete I TITLE [ Change [ Addition
NAME JESS. STEPHANIE E NAME
streer aporsss | 1903 SE 12TH TERRACE STREET ADGRESS
CITY-§1-7iP CAPE CORAL FL 339980 CITY-ST-2IP
TITLE ~ T Deete TITLE 1 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delete TITLE [ Change [T Addition
NAME NAME
~STREET ADDRESS | e —t = ~ - e e —waf§ . STRECT ADDRESS | _ ooee e o 2 e
GITY-ST-2IP CHTY-ST-ZIP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
T [ Delete TIMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P e CITY-§T-2P

13. | hereby cerlify that the inforrfatign supplied with this filing dees not qualify for the
indicated on this report or subplémental reportis true and accurate and that my
owered to execute th) o

of the corpotation or the recdiver or trustee e

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
gnatuye shail have the same legal effect as if made under oath; that | am an officer or director

by ?apter 607, Florida Statutes; and that my name

pears in Block 11 or Biock 12 if

1 5HL003

SIGNATUPG:/ / ‘ 4 ,
“SERATURE A PED OR PRINTED NAME OF SIGNING OFFI JOA DIRpETOR

—,
CER

Date Daviime Phona #

0391878

CR2E034 (10/00)

——

i



