2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000049949

1. Entity Name

BEN FEW & COMPANY, INC.

Principal Place of Business Mailing Address

R
SUTESI0 SUFESH——.
FORT_MYERS-Ft—09001 FT. MYERS-FH-33501
Hg— —

2. Principal Place of Busines

4506 U)o KeosLe

qq;ﬁ? Q@m_e

Suite, Apt. #, etc.

#2

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90046 039 ***150.00

30005361

AT D

ity & State City & State

4. FEi Number 65'0424873

Applied For

ot Woens, FL. T e FL, Not Appiicable
Zi 7 Countr Zi ) Countr - ‘ .75 Addition
i%q J q ou\ij 1\. I } C\ LY, 5, Cerlificate of Status Desired | ge% gsqlﬁg’dw al
_“6.”Name and Address of Current Registered-Agent -- S 4 - .= - ~ - 7.:Name and Address of New Registered Agent
A Name
FEW, BENJAMIN G I
Stgeet Seldress (P.O. Bpx Numbeags Not Acceptal .
2000-MAIN-STFEET SUTE 310 G58 VI B SS3TE # 3 1
FORT-MYERSF-330804—
Ci Zj
"7 Mo FL ["225.9
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8. The abova named entity subgits Ihis statement for the purpese angi

the abligaticns of register

gistered office or registered agerﬁ. or both, in the State of Florida. 1 am familiar with, and gEcept
it

.

/=172 -0

S!GNATURE L SN
Signatura, typﬁ name reghfred agent and titls if applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
Aﬂ::lillEa N?Vz\l’;(l)la 'l::EeE - $1 $Sgg 00 9. Election Campaign Finanging $5.00 may Be
o~ - Trust Funa Contribution. O  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delate TITLE [BtTnge [ Addition
NAME FEW, BENJAMIN C Il NAME b@ . :

STREET ADDRESS sTheeT oDAEss | G 49(3 Ve 6% S ¢
CITY-§T-2p CITY-5T-2IP =21 m(,) ﬁﬂ%{) . 539 ?

TIMLE ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5720P

Tme T O Delee e - B - (] Change ™ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZPP i

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TILE OcChange [ éddfrinn
NAME NAME ;
STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-5T-2IP

TITLE ) Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-5T-2IP

12. | hereby certiy that the information supplied with this
indicated on this report or supplemenid i
of the corporation or the receiver o

changed, or on an attachment withgd ith all other like empowered

SIGNATURE:

Aing does not qualify for the exemption stated in Section 119.07(3}(i),
* and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
€red 1o execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Florida Statutes. | further certify that the information

I~/ Dd B 235-RIADS

Date Daytime Phone #
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CR2E034 (10/02)
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