FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P94000074691 ecretary of State
1. Entity Name 04-21-2003 90335 004 ***150.00
BENFIELD HOMES, INC.
Principal Place of Business Mailing Address
2308 HANCOCK BRIDGE 230% HANCOCK BRIDGE
CAPE CORAL FL 33990 D
us CAPE CORAL FL 33%90
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0530713 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O Eg'ggqlﬁg’;“o"a'

6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent~™" — ~

Name
LUKITSCH' JAMES V Street Address (P.O. Box Number is Not Acceptable}
1013 NW 42ND PL.
CAPE CORAL FL 33993

City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agsnt and title if applicable. {NOTE: Ragistered Agent signaiure raquired when reinstating) DATE
AﬂeFILME N?v:l;:i!s I::EE jisliusgég?} 00 9. Election Campaign Financing $5_00 May Be
T iay 1, ee w ) Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV [ Delete TITLE (] Change [ Acdition
NAME " [ LUKITSCH, JAMES V HAME
sTReeT aobress | 1013 NW 42ND PL. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33893 i CITY-ST-2P
TITLE L1 1 Delete TTLE [ Change T Acdition
NAME -|LUKITSCH, JAMES V . NAME
STREET ADDRESS | 1013 NW 42ND PL STREET ADDRESS
CITY-ST-2P ~ CAPE=CQRAL;F|_--33993 I Bt L e il T
TITLE O Dpelete TITLE {1Change [ Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE O pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtier certify that the information
indicated on this report or supplemental repert 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 corparation or the recejver or truste€ Ampowereggo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed., or on an attachme with an Adzfess, with AW other like empowered.

SIGNATURE: S SRR

M=
SIGW‘URE AND TYPED SR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



