2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H19646
1. Entity Name

BENTON LAND SURVEYING & ASSOCIATES,

INC.

Pringipal Place of Business
1408 SE 17TH AVE

STEC

CAPE CORAL FL 33990

STEC

Mailing Address
1408 SE 17TH AVE

CAPE CORAL FL 33990

2. Principa! Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90336 036 ***158.00

IEANGRRLRREAR PR TR

3 CHECK HERE IF MAKING CHANGES |

X

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
59-2502740 Not Applicable
Zip Country Zip Country $8'75 Additionat

Fee Required

-—6"Name and ‘Address of Current Registered Agent

" 7. Name and Address of New Registered Agent

ALLEN, SAMR
1530 SE 16TH PL, #102
_ CAPE CORAL FL 33990

Name foﬁ e W 5‘0 /af

4yz

Street Address (P.O. Box Number is Not Acce table)
1/ o Ke r'i

City ﬂ){,ﬂ/&

FL

E%Code

.the obligations of registered agent,

o/

L8 The above named entity submits this statement for the purpose of chgpging its registered office or regw(tered agent or both, in the State of Florida. | am familiar with, and accept

o /03

2 SIGNATU

Signature. typad or prinied name of registered agent and title if applicable. ‘

(NOTE: Ragittared Agent sign.

DATE

rer reﬁired when reinstating)

FILE NOW!!!' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

CR2E034 (10/02)

SIGNATURE LA AT

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | turther certify that the information
indicated on this report or 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 director
of the carporation or the réceiver or trustee empowered to execute this report as reguited by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all ather llke empowered.

Y fi072 239-§74-3003

SIGNATURE AND TYPED QR PRINTED MNAME OF SIGNING OFPICEH OR DIRECTOR

Dala

Daytima Phona #

AY 2620850

10. OFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PS C1 Delete TME { 2 <, /,- e W .Sa /ﬁ O change  [XRaddition
RAME ALMEIDA, VERA NAME ALY <

street acoress | 1832 BOLADO PKWY saeer aoDhess | 7 ook ey V- ,0

orv-srze | CAPE CORAL FL 33990 s | Magles, /~L 341Ny

TMLE A | en : S[Dawm K B velere TILE " ; O Change T Addition
NAME e NAME

STREET ADDRESS Hog se 77 3 FLs STREET ADDRESS

CITY-5T-2P C&(//@e W /:'(- 33550 CITY-ST-2IP

TILE S pf/- S - Mo Qe - - me—m - - == = ~[JChange -~ [ Addition |-~
NAME Lo V. p . NAME

sweer aooness | £ 20 g & 7 ’0 <z STREET ADDRESS

GITY-5T-2P K 4/}% Lo rad J /' ¢ 33570 GITY-S1-2P

TILE [ pelete TITLE Ol change O Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-21P CITY-ST-2IP

THLE [ Delete TITLE ] change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE O pelete TITLE [Jchange  [] Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZIP CITY-ST-21P



