FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT #  P02000097380 ecretary of State
1. Entity Name 04-10-2003 90064 033 ***158.75
BENCHMARK FOUNDATIONS, INC.
Principal Place of Business Mailing Address
#6 FIFTH ST. SOUTH #6 FIFTH ST. SOUTH
SHALIMAR FL 32579  SHALIMAR FL 32579
S e E—— T M
Suite, Apt. #, etc, Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number _ Applied For
) e s i - Y45y A e L i L = [Not Applicanie
Zp Country Zp Country 5. Certificate of Status Desired B/ ?eae ;esq :rd:c'lt"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C.. Koibth Mo onpkaC
HORNBAKER, CARL K Street Address (P.O. Box Number is Not Acceptable)
#6 FIFTH ST. SOUTH b Ser Skrec t
SHALIMAR FL 32579
Ci Zip C
v M AL sty FL Ip";gif b |

8. The above named entity submlts this Staternem for the purpose chang\ng its regé

the obligations of reglsteﬁgen
SIGNATURE '

ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnaiure lype Of prinkéd name mie of regnslersd aganl a ma |I applicable, (NOTE: Registered Agem signature required when rainstating) DATE
. FILE-NOW!!! FEE IS $150.00 ‘ )
- 9. Election Campaign Financing -
Aftq‘r May 1, 2003 Fee will be $550.00 Trjst‘Fund C:n?:'igbulion ° CJ Etijgi?ohg?é: °
Make Checl( Payabie to Florida Department of State '
10. ,' v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME : O Delete TLE . Ol Change [ Acdition
MamE T T ] : HAME C . aidm Horeoew o e
STREET ADDHESS i sreeT DRSS | o LR RS IOt | Tty
CITY-$T-2IP CITY-$T-2P ‘.'St\HL\ e EL DISNS
TITLE ” O Delete ME [Jchange  [et&auition
NAME i NAME C,o_r a Furcasden
STREET ADDRESS - e e pmEAORESS | .. BOA B, - o
CITY-ST-2IP CITY-ST-2IP .-
TNELLINGR. o 319 .
TITLE [ Delete TME [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [J change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i ’ ‘ CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated cn 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowerad. .)

B0

SIGNATURE: ___QIENASHRE GEQUIRTRra Farponde, 32003 WSt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daytima Phone #

=3 TITAS

’

CR2E034 (10/02)



