s
DOCUMENT #  K84289 Apr 30, 2002 8:00 am
1 Enly Nare ecretary of State
BENCHMARK CONSTRUCTION COMPANY, INC. 04-30-2002 90222 019 ***150.00
Principal Place of Business Mailing Address
12924 QUVEIRA STREET 1291 OUWEIRA STREET
DOVER FL 33527 DOVER FL 33527 ,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2945821 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired | $8'75 A_dditional
Fae Required o
| i -Namae.and. Address-of Current Reglatered Agent S| =em—m ———-7~Nameand Address ol NéWw Registered Agent -
Name
SUFFERN’ DONALD P" JR. Street Address (P.O. Box Number is Not Acceptable)
12921 OLIVEIRA STREET
DOVER FL 33527
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. t
i
SIGNATURE
Signature, typed or printed name of registered agent and (tle if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ! o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. *ErEZ??:rzagfﬂl?é]ﬂ:ncmg 0 fgj-oo May Be
=z . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DPS [ Delete TILE [ change  [7) Addition __5_
NAME SUFFERN, DONALD P., JR. NAME 2
s aooness | 12621 OLUVEIRA STREET ADDRESS §
CITY-ST-2IP DOVER FL CITY-ST-21F g
TlTLE:‘J T [ pelete TITLE [ Change [ Addition %
NawE SUFFERN, DONALD P., JR. NAME

STREET ADDRESS

STREET ADDRESS | 12924 OLIVEIRA

STREET ADDRESS
CITY-8T-7IP

sreer A0oREss | 12913 FOREST HILLS DR
CITY-ST-2IP TAMPA FL

CiTy-ST-2P DOVER FL CITY-8T-ZP . ) e e
Tme. |y T T T T T T Ooeee e ' [Change [ Addition
NAME SMITH, JAMES C NAME

TILE O petete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE - O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemenital report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep(vith an address, wid all giprer like

SIGNATURE:

4/17_/2042, @13) £39-035 2

Data Daytime Phone #

T e



