2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT # P02000065540 Secretary of State
1. Entity Name 05-05-2003 90248 010 ***150.00
T & P BENJAMIN SERVICE CO. INC.
Principal Place of Business Mailing Address
1284 EPPINGER DR 1284 EPPINGER DR -
PORT CHARLOTTE FL 33853 PORT CHARLOTTE FL 33953
2. Principal Place of BusnGss 3. Mailng Address H"”m "l“"'“l”m" II“I "m “N”lm l“ll I““I“N ““ '“l
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘fﬂ *,5-3;3 3 7 Not Applicable
Zip Counry Zip Country 5. Certficate of Slatus Desred ~ [] ~ 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENJAMIN, PATRICIA R
1284 EPPINGER DR .-

Street Address (P.O. Box Number is Not Accepiable)

POHT CHARLOTTE FI: 33953

. City FL Zip Code

8. The above-named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
She obligations of registered agent,

SIGNATURE = :
. _§jgnatura, typad or printed name of registered agant and litls if applicabla. {NOTE: Registered Agent signalure raquired when reinstating} DATE
FILE NOW!I! FEE IS $15000 o ) - .
Aftr May 1, 2003 Feo will 5 $550.00 o G0 [y 55,00 My 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O Delete TITLE [J Chenge [ Addition
NAME BENJAMIN, PATRICIA H NAME
sreeT anpress | 1284 EPPINGER DR STREET ADDRESS
crv-s-ze | PORT CHARLOTTE FL 33353 CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
LT R L S - -- et TILE Tt [ Change  {7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP h CITY-ST-2iP
TITLE O belete TITLE [Johange T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51- 2P
TITLE [ petete TTLE O change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
_ CITY-§T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 n address, with all other like empowered.

,.wrnn r.nn@.cu,m
| SIGNATURE: AL @t/ §-26-0%
. SIGNATURE ANDTYPED OR PHlN{ED NAME O SIGWOFFICEH OR DIRECYOR Dats Daytime Phane #

CR2E034 (10/02)



