T FILED

Apr 28,2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P03000003212 04-28-2004 90173 010 ***150.00

1. Entity Name

BNB CONSULTING, INC.

Principal Place of Business Mailing Address 9 4 ﬂ B 9 1 ?7

6116 OBERLIN ST 6116 OBERLIN ST

SPRING HILE, FL 34606 SPRING HILL, FL 34606 o
P Sw IS

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)

City & State City & Stata ' 4, FEI Number Applied Far

55‘08]5015 5 Not Applicable
~ e - Country~ - o Zip | -Country 1" 6. Centificate of Status Desired | $8.75 Additicriat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENDER, MARGARET D
6116 OBERLIN 8T . Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34606 .y,

; City FL l Zip Code

8. The abave rjaigned entity submils this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiefs of Ieg‘rstsred agent. :
L . 83 )

SIGNATURE ..

Si_gg\a)ul‘e, Iyped or printed name of re’gi‘slnrad agent and (ille if applicable. {MOTE: Registered Agent signalure required when reinslating) DATE
FILE NOWIII FEEIS 5150-‘b0 g. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution, OO0  Added 1o Fees
. . .-‘ L W w- M . )
10. o © = OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mg . O . {7 Detete THLE [ change ] Addition
HAME BENDER, H. RICHARD -~ NAME
SIREEF ADORESS | 6116 OBERLIN ST STREET ADDRESS
CTY-§T-2IP SPRING HILL, FL 34606 - Y- ST-2p
TME o ] Deigte THTLE [ Change [ Addilion
HAME BENDER, MARGARET D NAME
STREETADDRESS | 6116 OBERLIN ST STREET ADDRESS
CITY-ST-2F SPRING HILL, FL 34606 CITY-ST-2IP
11017 S - = 7 " O opeite T S ' T " [thange [T Addition
NAME NAME
STREET ADORESS STREET ADCAESS
CITY-ST-2IP CITY-5T-2P
TITLE [ petete TILE [JChange 3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADINIESS
CITY-S§T-2IP CITY-51-2P
TITLE [T Detete g [ Change [ Adsition
NAME NAME - !
STREET ADDRESS STREET ADDRESS
ony-st-2p ' . aeo 7 R CAY-ST-ZF
e L : (3 Detete TILE - - ([ Chenge - ] Addition
wve NAME
STREET ADDRESS : STREET ADDRESS -
CiTY-5T-2P ‘ CITY-S7-21P -

12, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; thal | am an officer or direstor
of the corporation or the receiver or lrustes ernpowerad 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowpred.
7

SIGNATUR E :f'—\%ﬁﬁn 'NAME OF SIGNING QFFICER OR DIREGTOR ﬁe /#

Daytime Phone #




