2002 UNIFORM BUSINESS REPORT (UBR) FILED

o 280 0

1. Entity Name

‘BENNETT'S SPECIALTY WOODWORKING, INC. 03-07-2002 90060 002 ***1 50.00
Principal Place of Business Mailing Address

47 W. SECOND ST. 47 W. SECOND ST.

‘ATLANTIC"BEACH:FL» 322333300 ATLANTIC BEAGH FL 32233-3303
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TG o T BT Sl (VTR

Sulte Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

Applied For

FliLic B FL | e T, FL_ | Aim0057] Hos

G“S"Y Zip” Runtry " , $8.75 Additicnal
52/53 J 322 35 . 33/\ kaj 5. Certificate of Status Desired O Fes Required

6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narme . l !
T BENNETT, JACKER™ = = - o= mrmmmm e o | Street A—?—c{ésc(:é‘ i;NE- ‘@tnu:’t}le)
1538 6TH AVE. N. S TR S S e
JACKSONVILLE FL 32260-2402 @
City {1 Zig Code
" Alontic Deoch FL |"33223

8. The above named entity submits this statemen for the purpose of changing its reglster oﬁ e or regstered agent, or hoth, in the State of Florida.

(U ﬂi—/tt” 2-272 -0 _—

SIGNATURE
of registared agent and titla if applicable. (NOTE: Registersd Agem signature required when reinstating) DATE
N
9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
Tax fﬂingrequirementgand elects t;ydo 50, ? After May 1, 2002 Fee willsbe $550.00 10 ?eml? C‘;jagpalgs l?nancmg 0 25'00 r\.;ay Be
(See griteria on back) O Make Check Payable to Department of State rustFund Loniripution- dded to Fees
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
RAME BENNETT, MARY C NAME
streeT anoess | 1538 6TH AVE. N. STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL 32250 N CITY-5T-2IP
TITLE D O Detete TITLE [ change [ Addition
NAME BENNETT, JACKIE R HAME
sTrReer apoRess | 1538 6TH AVE. N. STREET ADDRESS
CITY-5T-2/P JACKSONVILLE FL 32250 CITY-ST-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS"| - ~™= = -=— —~ w e e R . STREET ADDRESS - — - B T,
CITY-5T-2IF cITy-8T-2p
TTLE [ Delete TITLE [ Change [ Addition
HAME ) . NAME
STREETADDRESS | -~  » o STREET ADDRESS
CITY-ST-2P AT T CITY-SF- 2P )
TITLE - [ pelete TITLE [ cChange [ Addition
NAME : y ) o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-5T-2IP
TITLE [ Delets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST- 7P

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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a other like empowered.

SIGNATURE: i ol e (aey P Bennett Q0D S6.%-19 3?

SIGNA UHE AND TYPED OR PHINTED AME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

6461200

AY

CR2E034 (9/01)



