2003 FOR PROFIT.CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P0O0000040185

RICHARD C. BENNETT INSURANCE, INC.

03-27-2003 90110 018 ***150.00

Principal Place of Business
2023 HWY 20f. SUITE 1

ELLENTON FL 3222

Mailing Address
2023 HWY 3. SUITE 1

ELLENTON FL 30222

0 A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc. Suite, Apt. #, elc. D GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1001258 Not Applicable
g Country Zp Country 5, Cernncate of Status Cesired 0 |§8 .75 Aoditional
= et~ S L YRR (VPR S Y - B .Y | (o g s e ¥ L SO | N d “HBQUlT&d _
6. Name and Address of Current Registered Agenl 7. Nnme and Addreu of New Registered Agent
am e e - JESFIEE,
I . A A S i
Street Address [P.O. Box Numbar is Not Acceptable) .
mj M A
&y f~C (et FL | .;/z 22

8. The abcwe named entity
" the obliganons of

its this starement tor the pur,

56 of changing its registered office or registered agent, or both, in the State of Florida. 1 am famihar with, and accept

MZ—-M e Lpperr 3/;’ 2003

(NOTE: Registorsd Agent signalure requinad whan reinstating) DaTE? [

SIGNATURE
Lot signahn.wpedapnnmdr?meuw-dmwwlﬂappktbh.

FILE NOW!tl FEE IS $150.00
.2 JAftar May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs

Added to Fees

10. » OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
TME pPSTD L 3 Delete e O Change. ) Addition | &
N BENNETT, RICHARD C NAME 2
swmeet aophess | 2823 HWY 301, SUITE 1 STREEY ALDRESS ;'5’:
ore-sr-ze | ELLENTON FL 34222 CITY-§T- 2P <
TME O Delele TME O change 7 Addition %
NAME NAME
SIREET ADORESS STREET ADORESS
ciTY-§T.2P GTY-57-2P
T | T e e e S R e e — e ] -Changa - ] acdiron-|—..
HAME _ o R N — - . -
SsmegTADDRESS [ T T T T STREET ADDRESS
CiTY-51-2IF CITY-51-2WP
TTLE [ Detete TIE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITy-SI-7p
TIMLE O petete TTLE O change  [J Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
TITY-S1-21P CITY-ST1-2IP
TTLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITy-51-2IP CITY-ST-2IP

12. | heraby cemfz thatthe information supplied with this filin g does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. [ {urther certify Ihat the intormation
indicated on this report or supplemental repont is true and accurate and thal my sigralure shall have the same legal effecl as if made under oath; thal | am an officer or director
of tha corporation or \he receiver or irustee empowered to execule this repodt as required by Chapter 607, Florida Statutes; and that my namea appears in Btock 10 or Block 111

changed. or on an attachment El . with al! other lJ

SIGNATURE:

BJGNATLIRE ANBTYPED OR PIIINTED N-lllE Oﬁ m DFFICE-R OR DIRECTOR

2
/(cCJM—-(d “ /;,7/\//4547' S RS Dearr”




