2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 05, 2003 8:00 am

DOCUMENT # L60265 Secretary of State
1. Entity Name 03-05-2003 90092 042 ***150.00
BENSON & BENSON AIR CONDITIONING SERVICE, INC.
Principal Place of Business Maljling Address
8810 NW 3RD ST 8810 NW 3RD ST ruvRwavw
PEMBROKE PINES FL 33024-4612 PEMBROKE PINES FL 330244612
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6W182951 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= n— = = e e e e g Name s ———— — ——— .
BENSON, JOHN A.
! Street Address (P.O. Box Number is Not Acceptable}
8810 NW 3RD ST -
PEMBROKE PINES FL 33024-4612
City FL Zip Code
8. The above named enmy gueRits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. " | am familiar with, and accept
the obligation fent.
l_ r
SIGNATURE a7 L LAY m )
Si{nature‘}ped or printed name cf registered agent and title If applicable. {MOTE: Registered Agent signature required when seinstating) DATE
. FILENOWI!! FEE IS $150.00 . o
" 9. Elect
7 After May 1,203 Feo will be $550.00 Tt fund Gomeion. 01 A a2
(Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE DPT [T Delete TILE O change [ Addition
NAME BENSON, JOHN A. NAME
sTReeT Aboress | 8810 NW 3RD ST STREET ADDRESS
orv-st-ze | PEMBROKE PINES FL 33024 CITY-ST-2P
TOLE VP O ozlete TITLE [ Change [ Addition
NAME BENSON, GUNNAE HAME
street aoDRess | 3417 NW. 47 STREET 7 STREET ABDRESS
CITY-S1-2IP COCONUT CREEK FL ‘ CITY-S7-2IP
TITLE : - [ oelete - - TITLE - : : - [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE O oelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 3 Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P . CITY-§T-21P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpsy 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
of the corparation or the recgiyer ar trus fe 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 attachmé ! with all ojrgedke empowered.
SIGNATURE: Al - , e .
STNATth AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR pmec)bn M Date Daytime Phone #

s

Chh /O N

CR2E034 (10/02)



