2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 20, 2001 8:00 am

1. Entity Name y - Secretal y Of State
BENETAL CORP. ' 1/ 07-20-2001 90002 029 ***550.00
Principal Place of Business Mailing Address
101 N. WOODLAND BLVD. 924 VILLAGE GREEN ROAD
SUIE 2124 DELAND FL 32720
DELAND FL 32720 us
2. Principal Place of Business 3. Mailing Address :
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 990336 ; Applied For
- . _ e e mm e o e e PR n-—59- .2,-- EEEE Not-Applicable
Zi Country Zip Country 5. Cerlificate of Status Desired ¢ [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT JR., CLYCE C. Street Address (P.0. Box Numbaer is Not Acceplable)
924 VRLAGE GREEN ROAD
DELAND Ft 32720
€ .
K . City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed cr printad name of ragistered agent and title if applicable. {NOTE: Ragistsrad Agent signatura requirad when rainstating) DATE
9. This ;_orporatio_n is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Add.ed 1o Foss
{See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PTD _ O pelete TITLE [l Change ] Addition
NAME BENNETT, CLYDE C JR HAME
streeT aoress | 924 VILLAGE GREEN RD. STREET ADDRESS
crv-st-zp | DELAND FL 32721 CTY-sT-2P |
TITLE D 1 Defete TITLE [ Change [ Addition
NAME HAYES, SHELDON W. NAME i
sTReeT aooress | 103 COUNTRY CLUB DR. STREFT ADDRESS "
~omy:sizzp - S DELAND P~ - 0 R opyesTipe | - : Faz * e -
TITLE D O] Dalete TALE [Jchange [ Additicn
HAME DANNALS, GEORGE C. NAME
swreeT anoRess | 816 LIBERTY CT STREET ADDRESS
CITY-ST-ZiP DELAND FL 32724 I CITY-ST-2IP
e D ' O Detets e () ohange (] Addtion
NAME TITCOMB, ELLWOOD A. NAME
streetacoress | 339 ASH DRIVE STREET ADDRESS
CIY-ST-2iP LAKE HELEN FL CITY-ST-2iP
TIMLE pr - 3 Celete TITLE [ change [ Adgition
NAME FOGLE, J. DANA MAME
streer aporess | 217 E. PLYMOUTH AVE. STREET ADDRESS .
CITY-ST-ZIP QAKLAND FL 32721 CITY-ST-ZIP -
TILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated.in Section 119.07(3){i), Florida Statutas. | further certify that the Information
indicated on this report or supplemental repos @ and accurate ang Aat 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 or trugle eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with g

SIGNATURE: ___ SACGHLR] >ﬁf; 7%:?4,

b L
SIGNATURE AND T¥#ED OR PRINTED NAME OF SIGNING OFFICEA (R DIRECTOR 7 oae 7 3 Daylime Phona #

Ay

oL

CR2E034 (5/01)

"



