FILED

UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am
DOCUMENT # PO2OOOO 19607 % (51(1::.260!?90261 0(:7f * Eg?oze
1. Entity Narne e :
JEFFREY D. BENNETT INC
Principal Place of Business Mailing Address
5279 SHORE DR 5279 SHORE DR
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 .
2. Principal Place of Busingss 3. Mailing Address ’ ’"”m m "”I "I" II.“"[N "m "m ”Ill [I'll l"um“ ’"I ‘“[
4840 Winton Circle 4840 Winton Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. E}z{ CHECK HERE F MAKING CHANGES
City & State . City & State . 4. FEl Number Applied For
St. Augustine, FL St. Augustine, FL 04-3602276 Not Applicable
Zip Country Zip Country " o $8.75 Additional
5. Certificate of Status Desired ' !
32086 Sc. Johns 32086 St. Johns Certficate of Status Desi = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HALLv CHARLES E JR Street Address (P.0. Box Number is Not Accepiable}
77 AMERA.ST— oo e om mo o e e = e -
ST AUGUSTINE FL 32084
Cit Zip Code
' ¢ FL
8. The abova named entity 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 of registered agent.
- PP
SIGNATURE Qb MA
. Signalyra, typad or printed nama of registered agent and titte il applicabla, (NOTE: Regislered Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 . . ) .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PVST ‘ 1 otete * TITLE PVST Kl Change [ Acdition _
NaE | BENNETT, JEFFREY D HAME BENNETT, JEFFREY D
STREET ADORESS | 5279 SHORE DR STREETADDRESS | 4840 WINTON CIRCLE
om-ST2P | ST AUGUSTINE FL 32086 TSt | ST. AUGUSTINE FL 32086
MLE D K1 Delete e (JChange ] Aduition
NAME BENNETT, JEFFREY D NAME
STREET ADDRESS 5279 SHORE DR STREET ADDRESS
CITY-ST-ZIP ST AUGUST'NE FL 32086 CITY-ST-2IP A
TME : 1 Delete TITLE {7 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TIE [ Change  {J Addition
NAME o S oL DR e i = s -
STREET ADDRESS ’ ’ SYREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE ] nelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP J
12. | hereby cerlify that the information supplied with this filing 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 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 empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wjlg an address, wite3li other like empowered.
VR [1es  JIY06 Y
SIGNATURE: DUINER. . Bepnte oiyes JoIY06 5Y7)
MING OFFICER OR DIRECTQY Dde 1 t Daytime Phane #

CHR2E034 {10/02)

AV 8810100



