—~ gy FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P96000035837 ecretary of State

1. Enlity Name 04-23-2003 90178 031 ***150.00
BENCHMARK DEVELOPMENT, INC.

Principal Place of Business Maifing Address ——_
105 AUBURN ROAD 105 AUBURN ROAD TEvrw
FORT WALTON FL 32547 FORT WALTON FL 32547
2. Principal Place of Business 3. Mailing Address “"“IH“I 'I“' I“]’"m "m "m"l"'“ll ml’ lm”““ l"“l”
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliad For
59—3377410 Not Applicable
Zip Country &n Country 5. Certificate of Status Desired d §i'g85q l.:?;i;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WHITWORTH' LEC A JR. Street Address (PO. Box Number is Not Acceptable)
105 AUBURN ROAD
FORT WALTON FL 32547
City FL Zip Code

8. The above named entity subrﬁi;s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ; -
Signature, typed or prinla_r__ ‘LE of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWHI F $150.00
tau Ry . Election Campaign Financin:
After May 1, 2003 Felf 5] be $550.00 ® TrjstlFun%aCcfmr?;utign ¢ O fgi.g%)hll?;f °
Make-Eheck Payable to Flori@;’@epartment of State '
10. %FICEHS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE O Delete TITLE [ change [ Addition
NAME NAME
stReeT ADDREss | 105 AUBURN ROAD,,&,- STREET ADDRESS
onv-s-%e; * | FORT WALTON FL 32547 ov-s1-2p
me ] O Delete TILE [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S§T-2IP
TLE O Detete TILE [ change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2IP
TTLE O Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE L1 Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvy-$1-2
TITLE 1 Delete TIVLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-51-2IP CITY-ST-2I7

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer of director
of the corporation or the recelver or trusiee empowered to execute this repg quired by, Dpr 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all

SIGNATURE: \%«ﬁfwdﬂ"’ BE -2 /-3 (8:@ AR

Date Daytime Phone #

|

CR2E034 {(10/02)



