FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT #  PO2000113600 Secretary of State
1. Entity Name 01-28-2003 90084 002 ***150.00
BEN JEFFERSON CONSTRUCTION, INC.
Principal Place of Business Mailing Address
24 QUAIL RUN 24 QUAIL. RUN
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
R I DR O AU
o4 (’DH(‘HIQHA __oAame
Suite, ApL.#ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State T © City & State ST - "8, FEI Number ™~ Applied For
()tmchrd\n \\e FL HR~-[DR233 5 Not Applicabis
Country Zip Country . ) $8_75 Additional
5@397 L\\CL Kl ] \ ‘ Q . 5. Certificate of Status Destred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEFFERSON’ BENJAMIN A Street Address (P.O. Box Number is Nc;t Acceptabie)
24 QUAIL RUN
CRAWFORDVILLE FL 32327 7
. City FL Zip Code

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

the obligations of registered agent. M
L]
SIGNATURE =

Signature, typed ol intad name of registared a e it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
n
A;tFILE NOW!..3 F:__EE lﬁli‘essnég?} 00 9. Election Campaign Financing $5_0(] May Be
er May 1, 260 e_e wi - Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e o) den—-} [ Delete TITLE [ Change  [] Addition
NAME Benomin A _Se§ ferson NAME
STREETADORESS | Y D ORI R STREET ADDRESS
s R oo fordyiie, TL_ 2088 o T8
TITE TTreaswcer O3 Delete TITLE [ Change ] Addition
NAME SFO.QE_L‘\ LN TSeQQer:)Qm i HANEE )
STREET ADDRESS QL.‘ Q L)Cl_l \"‘QU e - s b Reomer pnppet - mas oo —— — _ — e - -
oo |B e fardvilie. L S38397 oSt 2¢
TILE [ Delete TITLE [J Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-217
TITLE O celete TTE [3 Change  [] Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP J
TITLE 1 petete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-S7-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: dstnil __: A iAo NefCerny D\ 995059

AUV

ny

CR2E034 (10/02)



