.

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # K42697 ecretary of State

1. Entity Name 04-16-2003 90157 031 ***158.75
BENITO MARTINEZ CONTRACTING, INC.

Principal Place of Business Mailing Address
P.O. BOX 3030 . 0. BOX 330 ﬁ'.u,ﬂ 115-‘(,%’“
LA BELLE fFL 33935 SPANISH TRAIL SwW

z e MR AVRERCHO OB ARRRR

us
VoT Sl Ui faad || P8 % 2020

Suite, Apt. #, ete. Sufte, Apt. #, etc. %ECK HERE IF MAKING CHANGES

VC'&y Sét‘aﬂ & _ PL_ Eity i Staltel P‘ FL_ 4. FEI Number 65‘0082028 :zfiic;:::;b!e

6%(1 7 5 C(cﬁngA‘ é% ’[ 5— CTJT%A 5. Certificate of Status Desired B/Ee%gc?q l-;s:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

MARTINEZ BENTO | 7 v A-Teha P. Mavkinez.

Street Address (P.O. Box Number is Not Acceptable)
SPANISH TRAIL SW

LA BELLE FL 33935 Ho ! 5 oudd CaAmP Foad
o fdbelle FL | *&n75

8. The above 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

the abligationg of registered agent,
L-14- 02

SIGNATURE ’
Signaltre, lyped or printad name of registered agent and title if applicable. { )(NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!] FEE IS $150.00 ! - ) '
- 9. Flection Campaign Financin
After May 1, 2003 Feewill be $550.00 Trust Fund Cop;mtrigbutionl o O );\sgi-g![t}owll?;f ?
Make Check Payable to Florida Department of State
10. ". OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me L PST ! [ Delete TITLE Gange [ Addilion
NAME MARTINEZ, ADELA P NAME
street aooress | SPANISH TRAIL SW/P.0. BOX 3030 streeraooress | H O | 5 (,&”g (v A Eaad - P 0 -60)[ 2050
cryv-st-zr (wA BELLE FL CITY-ST- 2P gq.b.e lle. -Fb. 22975
TMLE O Delete TILE [Jchange [ Addltion
NAME L . NAME
STREET ApDRESS | . STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE . [ pelete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS ’ - o T T ’ STREETADDRESS ™| ~— = - T ek B
CITY-ST-7IP CITY-SI-ZIP
TITLE [ Delete TITLE [ cChange  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-21P CITY-ST-2IP
TITLE O Delete TITLE | [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-S7-2IP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as If made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

sinature: (L0 OS2 H-14-02

s fSIGNAJURE ANDTYPED OF PRINTED NAME OF GNING omc&gblnecron Date Daytime Phone #

[ PRV W)

CR2E034 (10/02)



