FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 01-13-2003 90700 029 ***150.00
BENCHMARK CONSTRUCTORS, INC.
Principal Place of Businass Mailing Address
P. 0. BOX 4362 P. 0. BOX 4382
OCALA FL 34478 QCALA FL 34478
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IE MAKING CHANGES
City & State City & State ' 4, FEI Number 59‘3698816 Applied For
Not Applicable
Zi Zi it
® Country P Country 5. Certificate of Status Desired a $8.75 Additional
] Fee Required
"""" " 7 6. 'Name and Address of Current Reglsiered Agent T TpTree =0 -0 7. Name and'Address of New Registered Agent—-
Name
1A NS’ BRIAN E Strest Address (P.C. Box Number is Not Acceptable}
5898 SW 89 STREET
OCALA FL 34476 |
' City . i Zip Code
S FL
8. The above named bmits thig’statenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the ohligations of )
SIGNATURE /- //
B Signa,(nra. typed or printed name of registered agant and titla if appﬁcable. e (NOTE: Registered Agent signature requirsd when reinstating) DATE
. FILE NOW! FEE IS $150.00 .
3 : : . Electi ign Fi
i Ater ay 1,2003 s wilbe 555000 TGS $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD ™ pelete TITLE [ change 7 Addition
NAME MANNS, BRIAN E Nav
STREET ADDRESS | 5898 SW 89 STREET STREET ADDRESS
Cry-st-21p OCALA FL 34476 + GITY-S1-21P
TTLE D [ pelete TITLE O Change [ Acdition
NAME MANNS, JAMES A NAME '
STREET ADDRESS 4877 Sw 99TH ST STREET ADDRESS
CiTY-ST-2IP QCALA FL 34475 CITY-ST-2P
e [yt T ’ O Delete mE T 7 T Change [T Addition
NAVE MANNS, MARTHA L NAME
STREET ADDRESS 5898 SW 39 STREET STREET ADDRESS
CITY-ST-ZIP OCALA FL 34476 CiTY-5T-2IP
TITLE 1 pelete TIMLE [C) Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE {7 Delete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS )
CITy-ST-21P R AT CiTY-ST-2IP
THLE b ) I Deletz THILE ] [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-3T1-2IP ) CITY-ST-ZIP
12, ) hereby certify thaf?{he information supplied with this fiimg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corporation or the receivesAT Ty P j [0 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th 5 g ather like empowered. .
oy [ f g <
~ ASQUIRED /103 25,-369-5225

Y1 -

SIGNATURE:

S)GNTATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e A

CR2E034 (10/02)




