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i

FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P14450 02-26-2004 90029 028 ***150.00
1. Entity Name
UNION BENEFIT CORPORATION
Principal Place of Business Mailing Address -7 - -
11 SW 15TH ST PO BOX 8907
FORT LAUDERDALE, Ft 33316 US FORT LAUDERDALE, FL. 33310 S
e s UHER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
36-3492782 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?eae‘g?q L»}?:r;lional
6. Name and Address of Current RBeglstered Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN, RAY
11 SW 15TH ST Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. lypea or prnted name ol regislered ageat and lille if applicable. (NOTE: Registered Agent signature required when reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution. il Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCEO 7 pelete TITLE [ Change [ Addition
NAME GRIFFIN, C. RAY NAME
STREET ADDRESS | 531 NE 8TH AVE STREET ADDRESS
Ciy-8T-2IP FORT LAUDERDALE, FL 33301 CITy-87-2IP
TITLE vD [ pelete TILE [ change [ Adeition
HAME GRIFFIN, PATSY ANNA NAME
STREET ADDRESS | 531 NE 8TH AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33301 CITY-ST-2IP
TLE ST - {7 Ceiate TITLE [ change 3 Addition
NAME KNOPP, LINDA A NAME
STREETADDRESS | 796 TANGLEWQQD CIR STREET ADDRESS
GITY-ST-21P WESTON, FL 33327 CITY-S1-2IP
TIILE [ oelete TME [1cnange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TILE [ change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE O petete THLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiors 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 oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachme| ith an ress, with all of] ike empowered.
SIGNATURE: = @ f éﬁu‘fm} 02.15% ﬂ( ?5“—52‘{-5555
) )a{ncen OR DIRECTOR Date Daytinng Phone ¥




