2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000043727

1. Entity Name

BENNETT & BENNETT SERVICE INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90073 037 ***150.00

Principai Place of Business

P O BOX 4368
S DAYTONA FL 32124

Mailing Address

P O BOX 4368
5 DAYTONA FL 32121

Uov44368

2. Principal Place of Busingss

P.0. Box 214368

3. Mailing Address

P.0. Box 214368

O DT

Suite, Apt. #, et Suite, Apt. #. etc

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3388065 Applied For
Not Applicable
Zi Count Z C H it
P oty ® Uty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, LAWRENCE
, Street Address (P.O Box Number is Not Acceptable
315 HERBERT ST ( prable)
PORT ORANGE FL 32119 ]
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the Stale of Forida.

Signature, typed or prated name of registered agent and tite 3 apnalicanle

{NOTE. Regstarad Agent signature requirec woen reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reqguirement and elects 1o do so.
{See criteria on back}

g

FILE NOW!I FEE 1S 81
Affer MAY 1, 2001 Feewill b

.0

5
= $550.

10. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be

1]
]
Added to Fees

o

Make Check Payable to Departmant of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 |
TITLE PD [ Delete TILE (] Change [ Adiitio~
NAME BENNETT, LARISA D NAWE
SIREeT ADCAESS | 392 S RIDGEWOOD AVE STRELI ADDRESS
CITY-ST-2P ORMOND BEACH FL CITY-$T-7P
MiLE STD O Detete TITLE Cecrange  [7] adeion
HAME BENNETT, LAWRENCE W NAVE
STREETADDRESS | 405 N HALIFAX DR #2071 STREET ADCRESS
LITY-ST-21P DAYTONA BEACH FL CITY-ST-2P ‘
TILE 3 Delete 1I7LE [ Change [ Additen :
HAME NAME
STREET ADDRESS STREET A2DRESS
CITY-5T-2IP CITY - 5721
THLE O pelete TITLE [ Charge [ Adesion
NaME NAME
STREET ADDRESS STREET ADDRESS i
CITY-S7-71P CITY-3T-2IP
TITLE [ Delete TIFLE [ Change [ Acditon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-21°
THTLE 3 Deleta TITLE (1 Change [ Adeion
NAME NahE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP ‘

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exermption stated in Section T19.07(3)(0)

indicated on this report or supplemental report is true and accurate and that my signat

changed. or on an attachment ygith an addrt{ss. with all other likg empowered,

ety LAk isA AN

. Fiorida Statutes. | further certify that the informatior |

ure shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to exacute Lhis regort as required by Ch

apter 607, Florida Statutes; and that my name appears in Black 11 or Block <2 if

'y
JIGNATURE AND TYPED OR PRIFTED NAME OF SI

GNING OFFICER GR DIRECTOR

Date Dot Prone #

MET 4/25/0/ I8~ 161 477‘:‘%

CR2ZEO034 (10/00)

wnraaue



