FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P01 000023276 05-05-2003 92189 002 ***150.00
FLOYD BENNETT ENTERPRISES, INC.
Principal Place of Business Mailing Address
31 54 STN 31 54 8TN
ST PETERSBURG FL. 33710 ST PETERSBURG FL 33710
I N D EARCR AR HAM R M
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-37042 19 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?Ez gsqacrj:;tlonal
3 Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
o T Name
BENNETT, FLOYD W Street Address {P.O. Box Number is Net Acceptabla)
3154 8TN
ST PETERSBURG FL 33710
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typex or printed name of ragislered agent and title if applicable. (NCTE: Registared Agent signatura required when rainstating} DATE
' FILE NOW!!! FEE IS $150.00 ) . ) .
9. Elaction Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?r\tr?bution‘ ’ O ?cii-gﬂohg?ese °

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O Delste TTLE [ hange [ Additien
amme . |BENNETT, FLOYD W NAME
street aoress |31 54TH ST. H 7 STREET ADIDRESS
erv-st-2r.+ ' SAINT PETERSBURG FL 33710 CITY-ST-7P
e . . O Delets TME [ change [ Addition
NAME o NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TMLE ) T T T e T3 Delste THLE . [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE ) petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E CITY-$1-2IP
TITLE [ oelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
e ] Delete TLE T change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CIvy-S1-2IP I CITY-ST-2IP
12, | hereby ceriify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute-thia report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
' changed, or on an attachment with an gedrss, with all P .

7 "f ol

SIGNATURE: % :

SIENATURE AND wpsyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV BibI8Y0

CR2E034 (10/02)



