-« 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 12, 2003 8:00 am
Secretary of State

06-03-2003 30038 024 ***550.00

6/

| DOCUMENT # P02000049171

TOM BENTON ENTERPRISES, INC.

-

N

Principal Place of Businass Mailing Address

55047900

4085 RVERWOOD RD 4085 RIVERWOOD RD
TALLAHASSEE FL 32303 TALLAHASSEE L 32003
2. Principal Place of Business 3. Mailing Address J . I
Suite, Apt. #, etc. Sulte, Apt. #, atc. 3 CHECK HERE IF MAXING GHANGES
City & State City & State EEl Number Applied For
7‘5{53 - ?'70 2 Nal Applicacie
Zip Country Ze Country 5. Ceriifcate of Stetus Desied [ fg-;fqm‘ﬁ"""
6. Name and Address of Currant Regiatered Agent” " 7. Nama and Address of New Regiatered Agent
J Neme B o PR - - -
BENTON, TOM Siresl Address (P.O. Bex Number is Not Acceptable)
4085 RIVERWOOD RD
TALLAHASSEE FL 32303
City FL L Zip Code

the obligations of regisigred agent.

SIGNATURE

B. Tha above named entity submits this statament for the purpase ol changing its registered office o regislerad agent, or both, in the State of Florida. 1 am tamiliar with, an accept

&gnau.,!géuupﬁma iz ef regstaned egent and tie o spplicabls.

(NOTE: Regisierss Agent SiGnatuns requined whin nenstag) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Foe will be $550.00
I@ako Check Payable to Florida Department of State

9. Elgction Campaign Fnancing
Trust Fund Conliribution.

(u

$5.00 Mmay Be
Added tc Fees

10. ~7_ OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
M Fr exr gt F O Detete THE D Crage D) Aadiion | 3
e ront Lenfer L Al Na 3
srEpTanoness | HP S K jperufoo STREET ADDRESS g
o |PA L) ., . F2303 oy-ST-2p g
IE Vice Hros densr O Delete i D change 1] Addilion g
NAME or e e Foim s NAE ’
seevsovness | Yo 98~ Ko/ 2 r s o g ’;{f . STREET ADDRESS
WS VTadle., FZ, §ZIOF o512
ME ~~ =] om— T O e —fme -— - Oicnange [ Angitian
NAME NAME ‘ )

“STREETADORESS | T T T T T T - " | STREET ADORESS e
CTY-ST. 2P Y- ST-2P
T O Detete TLE O change [ Agdiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
Y- ST-2P h oTv-51- 70
TIE O Detete e Clchange [ Adgition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CINY-5T- 2P
TILE 1 pelse TNE Ol crange ) Addition
WAME NAME
STREE ADDRESS H STREET ADBRESS
CITY-ST-2IP Cny-ST-ap

12. | hereby certity that the information supplied with this filln,
Indicated on this report o supplemental report s true and accurats ang
of tha corporatjon or tha receiver of trustee empowerad Lo execute b
changed, of on an attachment with an addrgss, with all other tik pd

SIGNATURE:

/—-z-; 83

does not qualify for the exemption stated in Secton 119,07(3)i), Florida Statutes. 1 turther centity that the intormation
that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director

P m as required by Chapter 607 Florida Stalutes; and that my name appears in Block 10 or Block 11
erec. .

<=5 o
s¥2-2605

Deyume Phom »

G Lo

R



