2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

:
:

12. | hereby certify that'the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 empowere
SIGNATURE: ASERZTAIIRE HBSVREL ,,/ /é 239 5590-3979

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytirne Phoe #

DOCUMENT # P00000033286 ecretary of State |
1. Entity Na”:e 04-28-2003 90291 049 ***150.00
BENSON'S GROCERY, INC.
Principal Place of Business Mailing Address ~ ; .
27301 OLD US 41 ROAD. SE 27301 OLD US 41 ROAD. SE . 1HUIYd9%%
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 ’
2. Principal Place of Business 3. Naling Address “"“Il”“ llm ||m|||” ""“Im ""””" m’l IIII‘ ""I Im m’
Suite, Apt. #, efc. 4 L' Suiierpt. # etc. [] CHECK HERE iF MAKING CHANGES
: VA A
City & State ) )/,T I/ 4 [ Gity § State 4. FEI Number Appifed For
- R FIFT T e e N — L_5,9-36_4.g_0§4_,_ o _|Nat Applicable
‘ >
o Country ® Country 5. Certificate of Slatus Desired ] $8 75 Additional
Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARROW, PAUL L Street Address (P.O. Box Number is Not Acceptatle)
ree ress (F.U. S0x Number 1s Not Acceplable
3501-302 DEL PRADO BLVD.
CAPE CORAL FL 33904
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
.' Signature, typed or printed name of registerad agent and tite if applicable. {MOTE: Ragistared Agent signature required when reinstating} DATE
¥ FILE NOWIN FEE IS $150.00
- Elect an Fi ‘
Atter May 1, 2003 Fee will be $550.00 e P om0 S ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE DP O Delete e {J change [ Addition g
NAME DEBONO, ALBERT NAME 2
sireer sooress | 6031 TIDEWATER ISLAND CIRCLE STREET ADDRESS 3
crv-st-ze | FORT MYERS FL 33808 CITY-51-21F S
o
TLE S O Delete T O Chenge ] Addiion | &
NAME PASZEK, KENNETH NAME
steer aooress | 27301 RICHVIEW _ ) , SREETADDRESS | o
“civ-sr-ze | BONITA SPRINGS FL 4135~ — — 7~ =7~ Tem-STmR T | T T T T T -
TITLE W "1 Delete TITLE [ Change [ Addition
HAME DE BONO, ALLEN : NAME
sTreeT aooress | 8165 EGRET ROAD STREET ADDRESS
CITY-37-21P FORT MYERS FL 33912 CITY-$T-2IP
TLE /?-ESL)E.EEJ J 1 Delals TMLE (] Change [T Addition
NAME D& Bonle NAME
STREET ADDRESS 422 1R H lane 2 _ STREET ADDRESS
CITY-ST-2IP Fe AMLERS | FL 33Qgg CITY-ST-2IP
TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-7IP
TTLE - O elets TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTy-§1-2IP



