FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

B2

DOCUMENT #  P01000026125 Secretary of State

1. Entity Name 01-30-2003 90094 012 ***150.00
THE BENTLEY HANSON CORPORATION

Principal Place of Busingss Mailing Address
911 WHISKEY CREEK DR 911 WHISKEY CREEK DR
MARCOQ ISLAND FL 34145 MARCO ISLAND FL 34145

2. Principal Place oi Business 3. Mailing Address

s e (MM

Sulte, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

Applied For

ity & State i State . umber
NEPLES Fo NEPLES  F PN 6g4711416

Zi Countr Zi Countr - i
3 ' Y ' LTy 5. Cerlificate of Status Desired O $8.75 Additional
I O I o Fee Required
5 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- o B V=11 " ) - -

HANSON, MELANIE J

911 WHISKEY CREEK OR FPEG ISR VISTR LN .

MARCO ISLAND FL 34145

o NAPLES FL | 8o

8. The above namecyentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofregistered agent.

S

SIGNATUR . < ™
Sighature, typed or printed nama of r &‘.: and tite it i (NOTE: Registered Agent signalure required when reinstating) DATE
Aﬂ::i;fa;l?\;l;‘!:a I;Es“ﬁ’?:e 550523 o 9. Election Campaign Financing $5.00 may Be
’ ) " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TITLE (P Mnge [ Agdition
mve | HANSON, MELANIE J NAME MELANIE T, HANSoA
sTReeT A00REsS | 919 WHISKEY CREEK DR smeerannress | 2 037 (SLA VISTA LJ\I .
arrst-20 | MARCO ISLAND FL 34145 ovste | MAPLES, Ft. DHOS
TITLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
T w e : ~Oeete _ e . . . . [Clchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-ST-ZIP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME ‘ NAME
STAEET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP

12. | 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 repert 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 10 or Block 111
changed, or on an attachmept with an address, with all giher like emowered

, ISNBED Pecs. J A5-03_(35P403-709

SIGNATURE ANDTYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR Data Daytlme Phona #

SIGNATURE:

AV BL9%PS0

CR2E034 (10/02)



