FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0200006661 1 Secretary of State
1. Entity Name 03-24-2003 90228 043 ***150.00
BENTLEY STRIPING & TRANSPORT, INC.
Principal Place of Business Mailing Address
1800 NW 20TH AVE 1800 NW 20TH AVE
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
I S AR TR I
Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75— 3 04,0 4/ Not Applicable
; Zi h 7 -
Zip Couriry Zp Country 5. Certificate of Status Desired | ?8'75 Addmonal
N ea Required

. - . B _Name and-Address.of Current.Reglstered Agemt— . ——— oo |omee.—__ 7. _Name and Address of New.Registered Agent. . _ ..

Name

PONDER, CHARLES J
C/0 THE BOOKKEEPER &ASSOC., INC.

Street Address (P.0. Box Number is Net Acceptable)

2667-B N FLORIDA AVE

HERNANDO FL 34442 ; City FL | 27 cods

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
"FILE NOW!!! FEE IS $150.00
M - 9. Election C ign Financin
. After May 1, 2003 Fee il be $550.00 Moot rens oo™ g 35,00 uay 8o
Makeé Check Payable to Florida Department of State ' '
0. . - OFFICERS AND DIRECTORS | EEP ADDITICNS/CHANGES TG OFFICERS AND DIREGTORS IN 11
MLE p¥PsT L O Delete TITLE ﬁChange [ Addition
NAME BENTLEY, BRUCE A NAME
sTreeT AooRess | 1800 NW 20TH AVE STREET ADDRESS
CITY-ST-ZIP CRYSTAL RIVER FL 34428 CITY-ST-2IP
TITLE 7 Delete TILE [1Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TE - S PTR80S e ST = = Cirange— T Aduition —
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-217
TMLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _
TITLE [ Delete THLE [ Change 1] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ) CITY-ST-ZIP
TITLE 1 Defete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP

12. | hereby certify that the information supplied with this filing does not quality 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 if made under oaih: that | am an officer or direclor
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 171 i
changed, or on an attachment with daress, wi other like empowered.

SIGNATURE: ___& PIRES 25

S)SNATURE ANDZ¥FED QR PRINTED NAME OF_SICNING OFFICER OR DIRECTOR

4
ry

Daytima Phone #

/’/?A}///{} 5¢2-565-2r22]. |

Z
:

!

CR2E034 (10/02)



