s/ FILED

2001 UNIFORM BUSINESS REPORT fuam Jun 05, 2001 8:00 am

'DOCUMENT # PO0O0O00005786 Secretary of State
1. Entity Name 05-16-2001 90039 021 ***150.00
BENOIST ENTERPRISES, INC.
Principal Place of Business Mailing Address
132 WAVERLY CT. 132 WAVERLY CT.
ORLANDO FL 32806 ORLANDO FL 32906
/32 W?V’E&L\/ . SPrenal ; -
Suite, Apl, #, etc, Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
SR/ - ﬁ.oﬂ/’gq g 5936/ 267 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 a Yo 6 M 5. Certificels of Status Desved ~ [J 25 Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reqistered Agent ___ __ _
s F B R e Nama / )
BENQIST, LOU . | Street Addﬁ(sgrﬂ:g. Bax Number is Not Acceplable)
132 WAVERLY CT.
ORLANDO FL 32806
City FL Zip Code
8. The abow antity submits this statement for the purpose of changing its r.:pistered office or registered agant, or both, in the State of Florida.
Low BENOIST
SIGNATI
Sipnaturs, typed of Drinted AxT of 1eGIsbared aget and e 1 applcable. {NCTE: iagisinied Agent Sigrehue requirsd when Heinstating) DATE
9. This corporation is eligible to satisty its Intangibla FILE NOW!H! FEE IS $150.00 10. Election Campaian Financin
Tax fling requirement and eiects to do 5. After MAY 1, 2001 Fea will ba $550.00 e diaviian i m%'ggi Be
(See critaria on back) O Make Check Payabl 1o Departmant ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ Detsts TTLE [ change [ Addition
NAME BENOIST, LEONEL : WAWE
SIREET ADDRESS | 132 WAVERLY CT. STREET ADDRESS
cre-st-2¢ | QRLANDO FL 32806 cirv-s1-zp
TME O Detete TIRLE O crange [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CFTY-ST-2IP
—— — — O taee e i [ change [ Addition |
NAME R - _ - MAME e - e 4 - i r——— -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-2P
ILE [ pelete TME ) O cChange  [J Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TMe O pelete TMLE [ Changs [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-hP )
TLE [ Delete e [T Change (3 Aadilion
NAME NAME
SYREET ADORESS STREET ADGRESS
CiTy-§1-21P CAY-SI-2P
13. | hareby certify that the information supplied with this fg;l?g doas not qualify for iF 8 axemption siated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this raport or supplamental report is true accurate and thal my signature shall have the same legal effect as f macte under oath; that | am an ofticer or director
of the corporation or the recaiver or truslee empewered to execute this repon as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 o Biock 121
changsed, or on an attachment with an addrass, with all other ke empowered.
SIGNATURE: _ (oered Betth 1 [/ somes BEANYS7™ L/90bs rr,
L4 4

TURE AND TYPED OR PIRNTED NAME OF SIGNING OFFICER Ot OJRECTOR Date

I /£ 2 4

CR2E034 (10/00)



