2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
DOCUMENT #  PO0000108403 R Secretary of State

1. Entity Name

BENTLY'S, INC. T , 01-30-2002 90165 015 ***150.00
Principal Place of Business A Mailing Address

8729 SW 194TH COURT 8729 SW 194TH COURT -

DUNNELLON FL 34432 DUNNELLON FL 34432

o AR A

2. Principai Place of Busines
11920 £ Flowon o] 1920 1 Floe:d A Avs
Suite, Apt. #, elc. Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE
Dorpstlor K
City & State City & State ) ] _ 4. FE! Number e e mm - || Appiied Fore—-
bU ’4,’;)&'1.1 Alprmrre LR YR - T 59'2660234 Not Applicable
,3 4 E 3 q Ejj[;t_r.;zo < Zip C(_:c;u;t_r;&‘) < 5. Centificate of Status Desired O §ese.gesqt??:(;ﬁ°nal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
) Name /
EGAN‘ CHRIS § Street Address (P.O.B}Nﬁber is Not Acceptable)
20761 CHESTNUT ST.
DUNNELLON FL 34431 /
. City / FL Zip Code

4
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M /Qé-':g Herp peer g‘:ﬁ)@m

Signature, typed or E;rimed naﬁﬁul regi;lered agsnt and title if applicable. {MNOTE: Registared Agent signature required when reinstating) DATE
) o - . "
S. E'sfﬁ:po;a“?:; e:f;:'j tol satt\stfg{;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5'00 May Be
X Hing r‘ quirems elecls @ 50 After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. [, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
NAME STENGER, HERBERT C HAME
STREET ADDRESS | 8729 SW 194TH COURT STREET ADDRESS
cmv-st-2¢ | DUNNELLON FL 34432 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETABDRESS | i a -
Y =ST- TP = e ™omm T - R CITY-ST-ZIP
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE i [ change [ Addition
NAME ' NAME :
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITE {1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fitin g 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 diractor

empowere: tohexecute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ther

-*H £ L ,r\" S e m /
SIGNATURE: g WA 1T / /e/v"/

SIGNITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytima Phana #

of the Corporatlon or the receiver gr truste
pd

CR2E034 (9/01)



