FILED
2003 FOR PROFIT CORPORATION Feb 04, 2003 8:00 am

Ry

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0O000034669 z Secretary of State
. 02-04-2003 90076 002 ***150.00

1. Entity Name

BENSE RENTALS, INC.

Principal Place of Business Mailing Address
1405 W. BEACH DR. ‘ 1405 W, BEACH DR, Juulitvdy
PANAMA CITY FL 32401 PANAMA CITY FL 32401

e S LT

Suite, Apt #'\ Suite, Apm"\ [ GHECK HERE IF MAKING CHANGES

City & State \ City & State \ 4. FEINumber gq aaa000. Applied For
-- - h . B o T T ; — e Not Applicable

Zip Country \ Zip Country \ 5. Certificate of Status Desired Oa $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nal

BENSE, TONI L Street Address {P.0. BoWeptable)
1405 W. BEACH DR. ,

PANAMA CITY FL 32401, \

. City * F'L"h wode

8. The 4bove 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 %oepl

the obligations of registered agent.
. - o
SIGNATURE m? s P i’ 6—'—#—-—9—/

edor arir_nad name of fagistered dgent and lite if applicable. {NOTE: Registeradt Agent signalure required when reinstating) DATE
AftF“iﬂE N_?\':(;:]; T__EE |_S“i‘L50égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, Foe. Wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE {JChange [ Addition
NAME BENSE, COURTNEY M NAME ‘
sTreeT Aporess | 1405 W. BEACH DR. STREET ADDRESS
crv-st-z - PANAMA CITY FL 32401 CITY-ST-21P
THLE D [ oelete TITLE i [] Change ] Addition
NAME BENSE, TONIE L NAME
staeeta00Ress. 1405 W. BEACH DR.._ .. .. . _ . N SweraboRess | e
orr-st-ze | PANAMA CITY FL 32401 LITY-ST-2P ' ) N -
THLE D [ Dalete TITLE [(JChange [ Addition

NAME

NAME BENSE, ALLAN G
STREET ADDRESS | 1405 W. BEACH DR. STREET ADDRESS
cr-st-zp - [PANAMA CITY FL 32401 CITY-3T-2IP

TITLE [ pelete | TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [] Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : ‘ STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated en 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 smpowered to execute this report as required by Chapler 607, Flarida 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 emp ed. '

SIGNATURE: rﬁ%m

=m0 [~2~o%

ANWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

(VIR VEIV V]

I

CR2E034 (10/02)




