2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

BENETAL CORP.

M85145

Principal Place of Busingss
101 N. WOODLAND BLVD.
SUITE 2121

DELAND FL 32720

us

Mailing Address

924 VILLAGE GREEN RCAD

DELAND FL 32720
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Jan 08, 2003 8:00 am

Secretary of State

(01-08-2003 90078 023 ***150.00

DUV L4

MURLEREIM TR ARG

[[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2903362 Applied For
Not Applicable
Zi t Zi Count it
P . Gountry__ P ountry 5. Certificate of Status Desired o -- $-8'7~5"°,‘-dd't'°"a'
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

BENNETT JR., CLYDE C.
924 VILLAGE GREEN ROAD

Street Address (P.C. Box Number is Not Acceptable)

DELAND FL 32720

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. | am famiiiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NQOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
rMake Check Payable to Florida Department of State

v 9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

ET) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCQRS IN 11

TMLE PTD [ Delete TILE [ change [ Addition

NAME BENNETT, CLYDE C JR NAME

stzer anoaess | 924 VILLAGE GREEN RD. STREET ADDRESS

CITY-ST-ZP DELAND FL 32721 CITY-5T-ZIP

TILE D [ Delete TITLE [ change  [J Addition

NAME HAYES, SHELDON W. NAME

streeT anoress | 103 COUNTRY CLUB DR. STREET ADDRESS

omvst-z¢__| DELAND.FL e mmam e o oo ff OTYSTZR e

TITLE D O Delete TITLE O Change [ Additien

NAME DANNALS, GEORGE C. NAME

streeT a00RESS | 816 LIBERTY CT STREET ADDRESS

CITY-ST-ZP DELAND FL 32724 CITY-ST-2IP

TIMLE D O Delete TITE O Change [ Addition

NAME TITCOMB, ELLWOOD A. NAME

sTreeT Aporess | 139 ASH DRIVE STREET ADDRESS

CITY-ST-2IP LAKE HELEN FL CITY-ST-2IP

TILE 0T ﬂoem TITLE Y [ change [ Additien

NAME FOGLE, J. DANA NAME | -

steeet aporess | 217°E. PLYMOUTH AVE- -+ = STREET AdDRESS " | T 7 ' K

CITY-ST-2P OAKLAND FL 32721 CITY-ST-2P i .

TITLE R O petete TMLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-77 CITY-ST-2IP

12. | hereby certfg that the information suppifed with this filing dogé not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal pfport is true and a7 #urate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver Gk

changed, ¢or on an attachment

SIGNATURE:

ecute this repon as required by Chapter 807, Florida Statutes; and that my name appears ‘in Block 10 or Block 11 if

Dawe Daytime Phone #

sncnnru;rinnwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




