S I

2002 UNIFORM BﬁSINESS REPORT (UBR) Ma OgI%OE(:)]Z) S:00 amé

DOCUMENT #  P95000039089 "
1. Enity Name _ Secretary of State 2
£
BENNINGTON ENTERPRISES INC. 05-05-2002 90023 020 ***150.00
Principal Place of Business Mailing Address
1801 M. SWINTON AVE 1801 N. SWINTON AVE T T v
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2, Principai Place of Business 3. Mailing Address H NII
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NQOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 16 Applied For
65 05864 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BENN'NGTON’ JEFFERY T Street Address (P.O. Box Number is Not Acceptable)
1801 N. SWINTON AVE
DELRAY BEACH FL 33444
T e City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and Iitls if applicable. (NOTE: Registerad Agent signature required whan rainstating} DATE :
9. This corporation s eligipie to satisty its Intangible FILE NOWI! FEE IS:. $150.00 10. Election Campaign Financing $5.00 May Bo |
Jaxffing requigment and eleats todoso. | After May 1, 2002 Fee will be $550.00 |-~ -<Trust Fund Contribution O . Added to Fees |
(See criteria on back) ’ O™7" Wake Check Payablé‘té'D’epaﬂMérit ofState | < T T T e SRS e _"‘*;
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 ,
TIE PD [ pelete TITLE [J Change  [] Addition S 1
N BENNINGTON, JEFFERY T NAME s |
STREETADDRESS | 1801 N. SWINTON AVE STREET ADDRESS § I
orv-sT7° | DELRAY BEACH FL 33444 oTY-s1-2p g
TITLE STD O berete TITLE [ Change [ Additien | G
Nt BENNINGTON, AMY e
STREET ADDRESS 1801 N SW'NTON AVE STREET ADDRESS
oTv;sT-2. - | DELRAY BEACH FL 33444 GIr-51-2P
LU P [ Delete THLE (] Change [ Addition
NAME - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
| STREETADDRESS [ STREET ADDRESS
Cy-S81-2IP CITY=5T-7iF . = = =
TITLE 1 pelete TITLE [ change [ Acdition
NAME NAME . .
STREET ADDRESS STREET ADDRESS ‘ R 'y
giry-S7-Z1P ‘ CITY-ST-2IF ) o S I
fing-e T O poetets . . § e O change [ Addition
NAME - 0t o AN o NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha signature shall have the same legal effect as if made under oath; that | am an officer or director
" of the corporation or the receiver or trustee empowered to execute-thisTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an addregs, all other ke empowered. -
> Ly SN / > _ ®
SIGNATURE: ___ SIG ) =QUI (S22 feen (Sc))rsc00e
SIGNAPM(E AND TYPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # m




