2003 FOR PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

2902900

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000048187 oz ecretary of State
1. Entity Name 04-23-2003 90178 029 ***150.00
BENCHMARK HOMES, INC.
Principal Place of Business Mailing Address
105 AUBURN ROAD 105 AUBURN ROAD cevVVUI A
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
2. Principal Piace of Business 3. Mailing Address | |||“|I| "l ll“' |[|” ||m m“ I|“| "m ||I|| ml. NI" ’Im m’ |||l
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State K 4. FEl Number Applied For
59-3382987 Nat Applicable
| i 1) ions
Zlp Couniry 4ip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
— —_— —_ e e T e T — I e ;.N.aﬂe,-‘”'-‘?—;--—ﬂ%-_ T T e DT T 2 - _— --
WHITWO ' JON M Street Address (P.O. Box Number is Not Acceptable)
105 AUBURN ROAD
FORT WALTON BEACH FL 32547
City FL Zip Code
8. The above named entity submits 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 registered agent.
SIGNATURE -
Signature, typed or printed name of registared agent and litle if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! .FEE 1S $150.00
. . Electi i i i
At May 1,2003 oo wil b 555000 ST o $5,00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE PST ” [ pelete WiE ) change [ Addition | &
NAME WHITWORTH, JON M NAME g
sTreeT anoRess | 105 AUBURN ROAD STREET ADDRESS 3
orv-st-z¢ | FORT WALTON BEACH FL 32547 CITY-5T-2P <
o
TILE [ pelete I TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE 3 oelete TITLE - [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Defete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP CITY-ST-2IP
TITLE [ pelate THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-87-2IP ‘
12. | hereby certify that the information supplied with this filing does net qualify for the exemptlion stated in Section 119.07(3)(1, Florida Statutes. | further certify that ihé information
inclicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen] with a'r:ladf/r(i‘sa, with all other like empowered.
1 b tF
[P -
SIGNATURE: -3i-Q3  §50-9¢1-6s5g/
Date Caytime Phone #




