2002 UNIFORM USDNESS REPORT (UBRY) ADT OIFIZ%E%)S'OO am

DOCUMENT #  P96000048624 ecretary of State

1. Entity Name

A.R. BENSON, INC. 04-01-2002 90020 044 ***150.00
Principal Place of Business Mailing Address
12338 TWIN SANDS TRAIL EAST P.0. BOX 16952 -
JACKSONVILLE FL 32248 JACKSONVILLE FL 32245-6952 : ‘E.. ‘ s . :
i | i A A A
2. Principal Place of Business 3. Mailing Address ) N
Suite, Apt. #, etc. Suite, Apt. #, efc. _‘ DO NO% WRITE IN THIS SPACE
City & State City & State 4. FE|) Number Applied For
© 533389237 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e e - Name - %ﬂ - -4 [ }2
NI LY\ L/ N .
BENSON' ARLYN R Sllr 1 Addgess JP.O. Box un';ber‘i's.Not Ad'c_efjﬁale) -
12338 TWIN SANDS TRAIL EAST 284 _j;ﬁam ish_ Pt [r.o€
JACKSONVILLE FL 32246 T
City - . Zi
Ja<fcsenv/ie FL|'3%% 25~

qing its registered office or registered agent, or both, in the State of Florida.

1 Ar’dn R Bepsen S Z/-0 2

appl\cah\e'. {NOTE: Registerad Agant signature requim?when rginstating) DATE

8. The above named entity submits this statement f§r the p, rpof
g -

e TV pogl® .
Signature, tyghd or printed name of registerad agent and title,

SIGNATURE

8. “This corporation is eligible to satisfy.its Intangiblem.| .. ._ FILE NOwW!!l FEE IS $150.00 10.- Election.Campaign Fiancing . $5.00.May.80

Tax filing raquirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
[’ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS O velete mE [ change [ Addition
NAME BENSON, ARLYN R NAME
sTreeT ADDReSs | 12338 TWIN SANDS TRAIL EAST STREET ADDRESS
crv-s-zp | JACKSONVILLE FL 32246 CITY-S7-2P
TILE . 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TLE ] Delete TITLE i _._ . [cChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITy-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 ' CITY-ST-2P
TE ) [ pelete TITLE [ change [ Addition
NAME . o NAME
STREETADDRESS | -+ STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS .
CIry-§7-21P . . . CITY-ST-2F oL ‘ ' o

13. | hereby certif{«_that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceniify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the res eiver or trustee e wered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith Emr like empowered.
e o ALL.,!A R-SL{\'.SOH Da!?-Z/'OZ %F’M’ﬁﬁ

SIGNATURE: - : / e
A SIGNATURE *D TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #

Ay QLE8800

CRZED34 (9/01)



