2003 NOT-FOR-PROFIT CORPORATION S

UNIFORM BUSINESS REPORT (UBR) FILED

SECRETAR
DOCUMENT # N01000003743 BIVISION 0% r\gr?sfn%tf\r%ws

BENNETT RESOURCE GROUP COMMUNITY SERVICE
CORPORATION []3 JUL ' 0 AH IU: 33

Principal Place of Business Mailing Address -
833 CENTRAL 5T. 833 CENTRAL ST.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
F s e A A T 0 ARG R
273/] Lacola KJ _
Suite, Apl. £, etc. Suite, ApL #, eto. ECK HERE IF MAKING CHANGES
City & State & State 4. FEl Number Applled For
\
;le ﬁ‘o rd e /L‘cm 7} 38-3213843 Not Applicable
Zp Courtry Zip Country - ‘ $8.75 additional
. : 5. Certificate ot Stal h
é/é’ 32 8 é{ 5 e us Desred u Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerod Agent
MName i
NIMS, MAMIE A Zoe. Allen  Benne-t+
833 CENTRAL ST. Street Aduress (P.O. Box Number I3 Not Acceplable)
TALLAHASSEE, FL 32303 33 cenlta Sh’ee T
Tella hassee
City FL l Zip Gode

B. The above named entity submits this statement lorthe purpose of changing 11s registered office or registered agent, or both, in the State of Florida, | am famlllar wuh and acoept
the obligations of registered agent.

Y, ”»ee AMln Benaitt

Slwh:rg ar prniiud nama of reysu rind agant and e 1 applicalia {NOTE: Rayi AganL sy U whan M

2. Elaction Campalgn Finanging $5.oo May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIHECTORS 11. ADD|TIONS.’CHANGES TO OFFICEFIS AND DIHECTORS IN 10
MLE D 3 Delete e [ Change ] Addition
NAME BENNETT, ZOE A NAME P E 4 i
STREE! AbDress | 833 CENTRAL ST. STREET ADDRESS e 141 vl
orv-si-zp | TALLAHASSEE, FL 32303 erv-st-2p WA T0A 000 e sl 2
TMLE D . O Delete (L1 [ CGhange [ Addition
NAME BENNETT, LEONARD NAME
STREET ADDRESS | 2711 LACDTA RD. R STREEN ALDIRESS
civ.s1-2b | WATERFORD, MI 48328 emy-s1-2p
Time D [ Detete MLe [ Change [ Addition
NAME ALLEN, ELBERT NaE '
STREEI ADDRESS | B33 CENTRAL ST. STREET ADDRESS
CIY-51-2P TALLAHASSEE, FL 32303 ) cav-s1-2IF .
TILE : [ oelete 1MLE ) (T} Change  [J Addition
NAMNE NAME
STREET ADDRESS . STREET ADLRESS
CiY.s1-21 H cmv-s51-2IP
TLE [ Delete LE [[1change  [7] Addition
HAME NAME
STREET AlHIRESS STREET ADDRESS R
CyY-s1-2¢ CIFY-S1-21P
TIE [ Detete ME [ Change [0 Addition
NAME WAt
STREET AIDAESS SIREET ADDRESS
CI1Y-S5.29 civ-s1-2p
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)), Flonda Statutes. | furthar gertify that the information
indicated on this repon or supplemental repon is true and accurate and thal my signature shall have the sarme legal effect as f mace under o2th; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: IQMM Berndlt 7-10~03
mnm 0 TYPED OR PRINTED NAME OF SIGNING OFHCER Of IRECTOR Caie Caytima Phoma #

CR2E037 (10/02)



