2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000067904 FILED
+ Enty Name Apr 24,2000 8:00 am
J & V BENTON'S, INC. ecretary Of State
. 04-24-2000 90128 047 ***150.00
Principal Place of Business Mailing Address
1269 ORIQLE BEACH ROAD 1269 CRIOLE BEACH ROAD
GULF BREEZE FL 32541 GULF BREEZE FL 32561-3215
us us
2. Principal Place of Business 3. Mailing Address ”“I'"H"m ” " I III || ||] "”ll" ||m|'|| ‘II]
Suite, Apt. #, etc. Suite, Apt. #, elc. 30O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
7 59—3267532 Not Applicable
4 Country o Country 5. Cerlificate of Status Desied ~ []  $O-79 Additional
' . = ) N — ) R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENTON' VICKIE L Street Address (P.0. Box Numt;er is Not Acceptable)
2931 GLENN 8T.
GULF BREEZE FL 32561
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted name of registerad agent and title If epplicabie, {NOTE: Registerect Agent signatura required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Elaction & an Financi
At MAY 1, 2000 Fos il bessgoa | 10 SCcio CorpanFrarcna - $5.00 oy oo
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE [ change  [] Addition
NAME

TMLE D [ pelete
BENTON, JOHN R JR
s amness | ogas GLENN ST. STREET ADDRESS

ostae GULF BREEZE FL CiTY-ST-2IP

- BENTON, VICKI L NAME
sweer anwess | 2091 GLENN ST. STREET ADDRESS
s | GULF BREEZE FL omy-sT-2¢

Lk [ Delete TITLE - "Ochange [ Acdition
NAME

STREET ADDRESS
ATy -57-7I

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2Ip

- [ Delete

TILE [ change [ Addition
NAME

STREET ADDRESS’
CITY-$7-21P

7 Delets

IILE D 1 Detete | TITLE [Jchange [ Addition

- 3 Delete THLE [Jcharge [ Addition
NAME

STREET ADDRESS
& ze CITY-ST-ZIP

= | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on th r supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
tion or the Meceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
on an attachfnent with an address, with all other like empowered.

<iGRNATURBs, 4 Nacthaas V lhtL'ﬂi)la"f\-’l‘M\ ~ lw!aa 2s0 -3 -1, 0LY

SHGNATURE ANDT\'PEyOH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 {9/99)



