o o 9/6/01-90266-033-%550.00-3$550.00

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000018907 FILE N
1. Entlty Name _ s e
BENNETT CUSTOM BUILDERS, INC. :
3 /  0ISEP28 PH 3:33
Principal Place of Buslness Mailing Address i :'iw’LTE*
1831 TAYLOR ROAD 1831 TAYLOR ROAD £ ELORIBA
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
T e L A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & St City & State 4. FEI Nughbys- TAppiied Fo
| S OV YISO I1Y Hasms
L Cauntry Zp Country 5. Cartificate of Status Desired ~ [] fggiu ‘;?:‘;‘59"3'
6. Name and Addropu °1EE‘[“'“ Regiatered Agent ~w ... T. Nameand Addmafn New Roglstered Agent. . - - —— - <]

T T e T Name . _— .
SPIEGEL & UTRERA, PA £ S, Woy-ap
Streel Address (P.O. Box Number is Not Acceptable}

343 ALMERIA AVENUE
CORAL GABLES F. 33134 /921 Toayle. {9

5 Qe G--O. FL [ %555 o

8. The above named entity submits this slalement for tha purposa of ¢hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W?SQ& : | : Y / 2¢ /9

, yped Or printed nama of fegisierad wgent and Boe I applicatle. (NOTE: ApaE recuired when DATE
9. This corporalion is eligible Lo salisfy is Intangible FILE NOW!!! FEE IS $150.00 10 . N .
Tax fiing requirement and elacts to do so. Atter MAY 1, 2001 Fee will be $550.00 ey o oarc 1 $5.00 way B
(See critera on back) ] Make Check Payable to Dapariment of State
1. " GFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
e P8I0 CJ Dekete e Ol Change (3 Audition | &
NAME BENNETT, EDWARD S - FmY: e
steeTanoress | 1831 TAYLOR ROAD STREET ADORESS 3
omv-st-2¢ | PUNTA GORDA FL 33950 oITY-§1-20 g
TME O petete TILE O Ctangs [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CI-gT-21p iﬂm-zn’
THE 3 etete TME O ohange [ Addition
Jowwe N "_?" e e e | e e im T et
= |- STREEN ADDRESS =~ =t T e N oIRER AODRESS |
CITY-S§T-21p CiTY-§T-2P
TImE O Delets TINg O Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-5T-2P o
me 0 oelete TIRE : L% [ Change (7 Additian
HAME | IS
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S57-21F
e O cele TTLE Cichange [ Addition
NAME . . NAME .
STREET ADDAESS . STREET ADDRESS
oITY-St-2P ;ﬁ N onv-sr-ap

13. | hereby certify that the information supplied with this filling does nat qualify for the exemptian 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 oath; that | am an cfficer or director
of the corparation or tha receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with f like empowered.
SIGNATURE: 2 O b Y/3/ (1 au ¢as -WBOJ

TURE AND TYPED OR PAINTED NAME OF SIGHMNG OFFICER OF DIRECTOR Oaywna Phoe #




