2003 FOR PROFIT CORPORATION o

UNIFORM BUSINESS REPORT (UBR) ‘ t‘J
DOCUMENT #  PO1000053476 ' FILED

SECRETARY OF STATE
1. Entity Name BIVISInH 3
BENNETT RESOURCE GROUP INC. IBr o CDQPPRAT'U s
03JUL 10 AMIO: 32

Principal Place of Businass Malling Address
833 CENTRAL ST. 833 CENTRAL ST.
TALLAHASSEE FL 32203 TALLAHASSEE FL 32303
2. Principal Place of Business 3. Mailing Address ‘ l““lll N I||“ ||||l Ilm ||l” “m I|||| mll N” III" |I||| I"’ Im
DI Locota  RJ
Suite. Apt. #, etc. Suite, Apt, #, elc. [J CHECK HERE IF MAKING CHANGES
Woter€ord |
City & State C\ty & State 4. FEl Number Applied For
Watecfo td mni 33-3]5050-,?8 3243643 Not Agplicable
Zip Country Zip Country " ) $8.75 Additional
L{ 83 Z? e u S 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
NIMS. MAMEE A Zoe. ﬁ//e’) Bennel?
: Street Address (P.O. Box Number is Not Acceptatle)
833 CENTRAL ST.
TALLAHASSEE FL 32303 333 Cenlral - S*-
City Zip Code
Tallatassee FL | %5303

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, | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬂ %" M
Signatue, typed or

printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!I! FEE IS $550.00 ) N )
" 9. Election Campaign Finangin .
After September 10, 2003 Fee will be $750.00 paign Fnancing - $3.00 vay 5.
; Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE D O Delete TIILE Ochange [ Addition
NAME BENNETT, ZOE A : NAME oy ey e
staeer Aporess 833 CENTRAL ST. STREET ADDRESS 2145l vEs
crv-st-zp (TALLAHASSEE FL 32303 CITY-ST-21P A0S0 02 -0 w1125
TIME D 7 Delete TITLE [ change [ Addition
NAME BENNETT, LEONARD HAME
streer aopress (2711 LACOTA RD. ‘ STREET ADDRESS
CITY-ST-2IP WATERFORD MI 48328 CITY-ST-2IP
TTLE D E Delete TITLE [(Jchange  [J Addition
NAME NIMS, MAMIE A , NAME
STREET ADDARESS (833 CENTRAL ST. STREET ADDRESS
arv-s1-2p  |[TALLAHASSEE FL 32303 CITY-ST-2IP
TIME D CJ Derete TTLE O change [ Addition
NAME ALLEN, ELBERT NAME
sTReeT ADORESS | 833 CENTRAL ST. STREET ADDRESS
omv-sT-2r | TALLAHASSEE FL 32303 ’ CITY-ST-2IF
TITLE [ Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S1-2IP : CiTY-$7-21P
TILE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-24P

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation 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 11 if
changed, or on an attachment with an address;, with all other like empowered.

SIGNATURE: ___ SReRIAR: RBANNGHED . 7-4-03 850 5/ 0552

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Cate Daytime Phone #

1965000

AY

CR2E034 (4/03)



| <

01-10-03

To Whem I+ May Conce(n

B‘?J\ﬂﬁjff)‘tlme atm_ée.r 56 Rennett
N not tecewe the ,AM;R nepeit v
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T wad not
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Rs o resw it

che  was and 15 Vo
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