2000 UNIFORM BUSINESS REPORT (UBR)

FILED

———ed

DOCUMENT # K45743
1. Entity Name May 16, 2000 8:00 am
CUSTOM MARINE WOODWORK BY EVERETT J. BENZ, INC. Secretary of State
05-16-2000 90112 039 ***150.00
Principal Place of Business Mailing Address
1310 §. KILLIAN DR. 1310 5. KILLIAN DR.
#108 #108
LAKE PARK FL 33403 LAKE PARK FL 33403-1928
E e T LR
Sufte, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-w82798 Not Applicable
4 Country Zip Couniry 5. Certificate of Status Desired O ?i.g?qﬁ:ﬂed;lional

. _— ——8,-Mams and Addrass of Currant Registerad Agent 7._Mame and Address. of New Registered Agent _ ____
Name
BENZ, EVERETT J Street Address i
) {P.O. Box Number is Not Acceptable)
17679 103RD TERR
JUP FL 33478
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, typed or printed nama of registered agent and title if applicable. {NOTE. Ragisterad Agent signature required when reinstating) DATE
o waamenant een st | ptor MaY 1, 2000 Foa wll bo $ss000 | "* Flecion Camvsion Francig - $5.00 i 5o
- ’ ¢ . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ Delete TITLE [Jchange [ Addition
NAME BENZ, EVERETT J. NAME
streer A0DRess | 17679 103RD TERRACE STREET ADDRESS
CITY-S$T-2P JUPITER FL GITY-ST-Z1P
TITLE S . 1 Delete IMLE O Change [ Addition
NAME BENZ, SUSAND. - NAME
streer aporess | 17679 103RD TERRACE STREET ADDRESS
_ory-st-zr | JUPITER FL. _ - z CITY-ST-Z1P
TITLE VP m}elele TITLE [ change [ Addition
NAME BENZ, ALAN - NAME
sTheeT ApoRess | 4361 SE VILLAGE RD STREET ADDRESS
CITY-ST-ZIP STUART FL 34997 CITY-ST-2IP
e VP [ Delete e [ Chenge [ Addition
NAME BENZ, ALAN NAME
sTreet ADDRESS | 3474 SW PUMPKIN ST STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL 34593 GITY-ST-2IP
TImE [ Delete JMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ celete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 ' CITY-ST-21P

13. | hereby certify that the informatiol
indicated on this report or supple
of the corporation or the receiver o
changed, or on an attachment with A

SIGNATURE:

pl report is true and accurate and that
stgg empowered to execQte this re,
n ese

Aplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
t ks required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- 3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

T ot

Daytme Phona #

57

CR2E034 (9/99)



