- .

1. Entity Name

DOCUMENT # P94000066132

BENCHMARK CONSTRUCTION OF TALLAHASSEE INC.

Principal Place of Business

P.O. BOX 15694
‘TALLAHASSEE FL 32317

Mailing Address

P.0. BOX 15694
TALLAHASSEE FL 32317

2. Principal Place of Business

3. Mailing Address

i

|

I

Suite, Apt. #, elc.

Suite, Apt. #, efc.

Wl

DO NOT WRITE IN THIS SPACE

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90015 014 ***150.00

TR

L

City FL l Zip Code

City & State City & State 4. FEI Number 59-3323194 Applied For P
Not Applicable i

i ’ ) ~ Counitr I i - o7 i - L Tar— e e e it - lr '
Zp ounty ® Country 5. Certificate of Status Desired | $8.75 Additionals - - f
Fee Reguired 2

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘ : i

Name ; ‘f

ROSEN, PETER S i
Street Address {P.O. Box Number is Not Acceptable) |

2029 EASTGATE WAY X
TALLAHASSEE FL 32301 A

i

8. The above na'}ﬁéd entityhsﬁbniits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida.

SIGNATURE

Signature, typed of printed name of registsred agent and title t applicable.

(MOTE: Registered Agent signature required when reinstating) DATE

8. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and eiects io do so. |

FILE NOW!1!! FEE S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE P O peiete TLE OJ Crange [ Adttion | S
(=]
NAME ROSEN, PETER 8§ NAME =
steeT A00REsS | P.Q. BOX 15694 NiA STREET ADDRESS §
CiTy-ST-2IP CITY-ST-2P
TALLAHASSEE FL 32317 __ |
TILE v O Delete TITLE [Jchange  [_] Addition EI:>
NAME ROSEN, MIKE NAME
STREET ADDRESS | P.0). BOX 15694 N/A STREET ADDRESS
| CITY-§T-2IP TALLAHASSEE FL 32317 CImy-57-2IP
e ’ Ol Delete me - T [T Change — [ Additen |~
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2ip CITY-S1-27
e [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE O Darete TILE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§1-21F CITY-§T-21P
TMLE 3 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-S1-2IP CHY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify 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 of ihe receiver or trustes sfjpowered 1o exacute this repon as require
changed, or on an attachment with an addregh, with

ther ke empowered.

d by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 121

' SIGNATURE:

SIGNATURE AND TYPEDR PRINTED NAME OF SIGNING OFFICES OR DIRECTOR Date

Daytime Phane #




