' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  M68025 Secretary of State
1. Entity Name (02-03-2003 90081 032 ***150.00
J.H. BENEDICT-VOLUSIA, INC.,
Principal Place of Business Mailing Address )
640 N. PENNINSULA DRIVE 640 N. PENINSULA DRIVE Juulsuld
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
- : UK CIEARR R TRRRTRAR
L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'2871058 Not Applicable
e Country ap Country 5. Certificate of Status Desired O $8.75 aadiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENED'CT' JAMES H. Street Address (P.O. Box Number is Not Acceptable)

640 N. PENINSULA DRIVE

DAYTONA BEACH FL 32118

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped or printed name of registered agent and title if applicabla. {NOTE: Registarsd Agent signature required whan reinslating) DATE
FILE NOW!I! FEE IS $150.00 ‘ o .
. 9. Elect Fi
After May 1, 2003 Fee will be $550.00 TrE:ti?ﬂn%agoﬁr?bnuu;n: rene O f?d.e[clﬁohg?éss °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TILE P 1 celete TITLE () Change [ Addition
A BENEDICT, JAMES H. N
STREET ADDRESS | 28 BAY POINT DRIVE STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL CITY-ST-20P
HILE ST [ Delete TITLE [ Change T Addition
Hole BENEDICT, MARGUERITE E. N
STREET ADDRESS | o8 BAY POINT DRIVE STREET ADDRESS T
CITY-51-2IP OHMOND BEACH FL CITY-ST-2IP .
TITLE LV, r - [ Delete TITLE [ Change [ Addition
NAME B CMEDICT, MLl AEC T NAME
STREET ADLRESS | & 4@ AY, P&AMIN Sl A_DR, N swreeTavDRESS: | - -- - —
aTe-sT-ar | pAY rEAA BeAC | FL 32,01 Y CTY-ST-2P
TITLE [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY - ST-2IP
TIMLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver cr trustee empowered 1o executgJhis report as required by Chapter 607, Florida Statutes; and that my name appéears in Block 10 or Block 11 if
changed, or on an attachagent witk angddress, with all pther like/edhpowered 3 ?

; | il
SIGNATURE:‘-' e ey (T BEVEDICT, PR, //QAB 25%-/222.

|7 4 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

T b BUAS [ ]

nv

CR2E034 (10/02)




