-~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000010216

1. Entity Name

BEN & SCOTT, INC.

Principal Place of Business Majling Address
1639 EMMALUS RD. NW 1639 EMMAUS RD. NW
PALM BAY FL 32807 PALM ‘BAY FL 32307

FILED

May 22, 2002 8:00 am

Secretary of State

05-22-2002 90102 018 ***150.00

B0111932 -

L

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State FE| Number Applied For
5‘*} é 9 27? / Not Appiicable
Zi G t Zi it
i ountry o Country 5. Cerlificale of Status Desired Od $8.75 Additional
Fee Required R

- -—6. Name and Address of Current Registered Agent—

7. Name and Address of New Registered Agent

AUMAN, RAYMOND BENNY 22
1639 EMMAUS RD. NW
PALM BAY FL 32907

Namezoﬁe—m/ Scorr Husese

Stree Zjdﬁss Q. B%NotAcceptable)éD NLLj
v L

A /-
Y e (DA

FL 55507

8. The abgve namdd entity submits this stateme 7 the purpose of changing ils registered office or registered agent, ar bgth, in the State of Florida.
»

Mo

AT O

SIGNATURE
L Signature, typed or printed name of r_egistered agent and titlg it applicable, . (NOTE: Registered Agent signature required when reinstating) = DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!! FEE IS $150.00 i N -
10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C('))nllr?butilon ng fc%rgﬂo“g?;sae
(See criteria on back) . [0 | Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬂé) o2 yea 77T z 1 Delete TITLE [ change [ Addition
NAME g T 5 ZUSCG &;‘J ng NAME
streeT apoRess | / (p 3_7 5_ N AvS KD N STREET ADDRESS
CITY-ST-2IP 1 g A, 2 32 CITY-ST-7IP
TLE { [:] Delats TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
VIME T Tt s e e m 2 L TS [T pelete T | TMETTS ST o] v - - e [ change - — [] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE O pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2P CIvY-ST-21P
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

13. | 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 corporatio eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changead, or on af attaciynent witR an address, with all r like empowered.

SIGNATURE:

2802 32109740

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data

Daytime Phone #

||
2

-
<

. CR2E034 (9/01)

s



