2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BENSON CANOPY SERVICE INC.

PO0000078705

Principal Place of Business

1041 RAY RD. SE
PALM BAY FL 32909

Mailing Address
PO BOX 100223

PALM BAY FL 32810

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90127 018 ***150.00

0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3665435 Mot Apnlicable
i Country Zp Country 5. Certificate of Status Desired | 58'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
BENSOAN MlCHnETF' T T . - ﬂ?' Q})a_.C,/ ' 1[-‘- _ ﬁﬁﬂ sSoN
' Street Address (P.O. Box Number is Not Acceptable)
1360 BECHE ST. )
PALM BAY FL 32909 JoY]  Pay K SE

FL

Cily pﬁ'/ﬂ\ &H'Y

32909

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

d agent and title if applicable.

(NOTE: Registared Agant signature required when reinstating)

DATE

9. This corporation is eligible lo satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See critefia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE : TITLE hange Addition
. D O etete /(mbl"f’r H. Benson )ZIC e O
HAME BENSON, KIMBRA H HAME d =
STREET ADORESS | 1360 BECHE ST. STREET ADDRESS (o Ll L p\'p"[ P 5
orv-st-zp | PALM BAY FL 32909 OITY-§T-21P pﬁ;} WA e) A~ Y FL, 3329 OQ
TILE D [ Detete TITLE Change [ Addition
e e Mmichae | € Benson®
BENSON, MICHAEL P \ R
STREET ADDRESS | 1360 BECHE ST. STREET ADDRESS e L\\ ﬁ Q& 6 /"
orv-sTze | PALM BAY FL 32909 | CITY-ST-2IP Pﬂ*’ M BA'AL F wy 39 4? o O,
TLE [ pelete TITLE 0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP T . i GiTY-ST-2IP i h
TILE O oelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CTY-ST-21p
TITLE 3 pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete THLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), F
indicated on this report or supplemental repors true and accura

of the corporallon or the receiver or tru

SIGNATURE:

OR-[5-02_

lovicla Statutes. | further certify that the information
g and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$2) 208 628/

Date

Daytirme Phona #

1892650

1v

CR2E034 (9/01)



