2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

H27826

H. & W. BENNETT OF LEESBURG, INC.

Secretary of State

02-19-2003 90025 014 ***150.00

Principal Place of Business
1306 W NORTH BLVD
LEESBUIRG FL 34748

us

Mailing Address
801 S EUSTIS ST
EUSTIS FL 32726
us

2. Principal Place of Business

3. Malling Address

RAIATRT TN R

Suite, Apt. #, etc.

Suite, Apt. #, etc,

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appicania
Zi Zi Count iti
© Country » ountry 5. Certificate of Status Desired ] ?eae'gg‘ 3:’:&“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, WAYNE

B

+

Street Address {P.O. Box Number is Not Acceptable)

1306 W NORTH BLVD. .
LEESBURG FL 32748
y
or 1 P City Zip Code
TR FL
8. Eneive named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

igations of registered agent

g
B3

bR

Hg®

By
SR
L ﬁ - Sigratwe, typed ar pnntedn‘amsofregislaredagem and title if applicabla.

{NQTE: Registered Agent signature required when reinslating)

DATE

FEO-4SFILE NOWI!! FEE.IS $150.00
%3 3= gfter May 1, 2003 Fee will be $550.00
M‘j‘“;%\'- i

k Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10+ OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13

TITLE PTSD O Delete TILE [ change [ Addition
NAME BENNETT, HELEN NAME

STREET ADDRESS | 38415 TIMBERLANE DRIVE STREET ADCRESS

CITY-ST-ZIP UMATILLA FL 32784 CITY-ST-ZIP

TILE D O celete TILE [ Change [ Addition
NAME BENNETT, WAYNE B NAME

STREET ADDRESS | 384 15 TIMBELANE DR STREET ADDRESS

CITY-ST-2IP UMATILLA FL 32784 CITY-ST-2IP

THLE - T e o Delete = ITLE- v el 2 e B e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z/P

TMLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TIME [ petete TITLE [ Change "] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

TITE O Delete e e e 3 Chenge [ Addition
NAME NAME

STREET ADORESS 3 STREET ADDAESS .

CITY-5T-2IP CITY-ST-21P ’

12. | hereby certify that the information supptied with thig filing does not
indicated on this report or supplemental
of the corporation or the receiver or tustee em
changed, or on an attachment with

SIGNATURE:

address, w

powered to execute this report as re

all otherlike empowerad.
o —r
v (e i

RED Mete T

qualify for the ex

emption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
repart 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
quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

bt Fbo3

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

PP

CR2EQ34 (10/02)



