FILED ‘
2002 UNIFORM BUSINESS REPORT (UBR)

Apr 16, 2002 8:00 -
DOCUMENT # . K42697 gcretary of Stat(f,l m|

BENITO MARTINEZ CONTRACTING, INC. 04-16-2002 90176 044 ***158.75
Principal Place of Business Mailing Address
P.0. BOX_3000 P.0. BOX 3030

e P ANIH  TRA S e e e, omne s

LA BELLE FL 33935

- o .

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0082028 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired @' Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MARTINEZ' BENITO Street Address {P.C. Box Number is Not Acceptable}
SPANISH TRAIL SW
LA BELLE FL 33935
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registerad agent and title if applicakle. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. __Trhis}_ﬁ_org)pr.aggn i"iEI-itgiQ'g t? qs?ti;;_fyétg__lm_aqgime =f - - FILE NOWIN FEE IS $150.00 . | 4 £ o000 Campaign Financing = *~ $5.00 May Be
axing r.eqwrergen &nd elecls o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
{See oriteria on bhck) Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

JMLE +PE 71 Delete TITLE [dChange [ additien | &

NAME MARTINEZ-BENTTO—— NAME 2

STREET ADDHESS | GPANISH-FRAIL-SW/P-0-BOX-3030— STREET ADDRESS 3

CITY-sT-1P  ~rA-BEHE-Ft— CITY-ST-ZIP w
x o

TILE Aoe l akh MovTrvez P37 [Opeee TME Ol change [ Additon | &

N - NAME

e ani>h Trai! Sw(/0 Ay 330

STREET ADDRESS . STREET ACDRESS

CIY-ST-2F a 39/4. /’C CITY-5T-2F

TITLE 4 O Detete TITLE [Clchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ petete AITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Delate TITLE {1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP . CITY-ST-7IP ] )

WE - o~ T e " Moo - N 7T = [ Change [T Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Y-Y-D- .

‘ Dale Daytims Phone # "

SIGNATURE: _ X/ |
SIMTUHE AND TYPED OR PRINTEJNIME OF SIG“ING OFFICER OR DIRECTOR

N




