13. | hereby certify that the infermalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ri i e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directcr
of the corporation ar the re red to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12if
changed, or on an attachry all cther like empowered. 3;2 -—

- QEQUIRED /6 Ml 022 3LY - o34 F

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

-]
L ]
DOCUMENT #  PO1000015416 Apr 30, 2002 8:00 am
1. Enty ame ecretary of State
BENCHMARK CONSTRUCTORS, INC. 04-30-2002 90074 009 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 4362 P. Q. BOX 4362
QCALA FL 34478 OCALA FL 34478
2. Principal Place of Business 3. Mailing Address ”""“”H Ilm NIN I"I"“III’“ Ilm““( ||l|‘ I'"l ”Mlm 'Ill
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5q- 36" 88 ' G Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) _ _ ._ 7. Name and Address of. New Registered Agent_. .. - —|—==
= - - T T T Name
, MANNS, BRIAN E
MANNS’ BR!AN E Street Address (P.0. Box Number is Not Acceptable)
2336 SE 407%H ST. RD.
OCALA FL 34480 £Egq8 sw 89 STREET
Gty oCALA FL | 2343730
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. (NCTE: Registared Agent signature required whan reinstating} CATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE 1S $150.00 10. Election Campaian £ .
o - - . paign Financing $5.00 May Be
Tax filing reguirernent and elects to do'so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11 .
TILE D O pelete TILE P / P XChange O agdtion | 5
NAME MANNS, BRIAN E NAME ™ ANNS, Griml E g
STREET ADDRESS 12336 SE 40TH ST. RD. streeraooress | S BF8 S B9 STRECT §
arv-sT-7 |OCALA FL 34480 CTY-ST-2IP ocALA L FL 3YYTE u
TITLE D O pelete TITLE [Jchange  £] Acditicn 5
NAME MANNS, JAMES A NAME
STREET ACDRESS | 4877 SW 99TH ST. STREET ADERESS
CITY-S1-2IP OCALA FL 34476 CITY-ST-ZIP
—— e e T e T T "oaie e R/ - ‘ i [J change € Addition
.-/ arHA L. MANNS X
NAME NAME ¥ 4 575
STREET ADDRESS swreeTaonness | SBTH SW 89 (1. > d
CITY-5T-21P CITY-5T-2F ocAaLA, FL 3Y%¥3é
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS ’ STREET ADDRESS .
Ty -ST-29 CITY-ST-7IP
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS .
CITY-ST-2IP CITY-ST-Z1P
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



