2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36571 Apr 27,2001 8:00 am
1. Entity N
" e ecretary of State
Principal Place of Business Mailing Address
% CHARLES E. BENEDICT % CHARLES E. BENEDICT
3660 HARTSFIELD ROAD 3660 HARTSFIELD ROAD -TT
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Principal Place of Business 3. Mailing Address “mlm ||| ““ ‘ ‘I ‘H"I' lI HI“‘I m ”lll“ I‘l”l'l” |||I
Suite, Apt. #, aic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3076459 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired [ ?ge'ggﬁfféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BENEDICT, CHARLES E Street Address (P.O. Box Number is Not Acceptable)
3660 HARTSFIELD ROAD
TALLAHASSEE FL 32303
City F L 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.

SIGNATURE
Slgnature, typed oF printed name of registered agent and title if applicanle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Einancmg $5.00 May Be Make Checlt Payable 1o
FEE 1S $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Delete THLE [ change [ Addition
NAME CLARK, MARY NAME
sreer anoress | 727 MICCOSUKEE ROAD STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL CITY-ST-21P
TITLE T [ Delete 1ITLE []JChange [ Addition
NAME FOUNTAIN, MADGE NAME
streer aooress | 297 E, HICKORY STREET ADDRESS
CITY-5T-2IP CRESTVIEW FL CINY-ST-21P
TITLE T 1 pelete TITLE [ Change ] Addition
NAME BENEDICT, CHARLES E. NAME
sTreer aporess | 3660 HARTSFIELD ROAD STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL CITY-5T-7P
TITLE O Delete TITLE (3 change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-$7-2IP
TITLE [ Datete TITLE []Change [ Addition
NAME MNAME
STREET ADORESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP
TIFLE [ Delste TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h apgaddress, with all other like empowered.

SIGNATURE: o/fosfol_(7%)$7% 117

Daytime Phone #

SIGNATURE AND 1YPECOR BAINTED NAME GF SIGNING OFFICER OR DIRECTOR

0014232

CR2E037 (10/00)



