FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
JOCUMENT #  POB000048624 ‘ e

. Enlity Name

\.R. BENSON, INC,

rincipal Place of Business Mailing Address N
12338 TWIN SANDS TRAIL EAST P.O. BOX 16852
ACKSONVILLE FL 32246 JACKSONVILLE FL 32245-6952
¢ Principal Place of Business 3. Mailing Address -~
RS/ ForkCaroline R Dl /q ForFCapolipeBP
Suiie, ApL. i etc. S”“e A"‘ #' etc [J CHECK HERE IF MAKING CHANGES
_City & State . . ~City & State 4. FEI Number Applied For
\g clsonVy | . F C \ G C'fC.Sop\ oy AR /C C. 59-3369237 Mol Applicable
ﬁip Country Zip Country " . $8.75 Aaditional
— . 5. Cerlificate of Status D d )
_5 2722 5 U 5 A— 39-}} g_ 5}5_ arlificate of Status Desire O Feo Raquired
6. Name and Address of Current Registered Agent "~ 7."Name and Address of Naw Registered Agent

MName

BENSON, ARLYN R
13926 SPANISH PT. DRIVE

Streer Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE FL 32225

City FL Zip Cade

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 famifiar with, and accept

the obhganonwed ageng K )
‘ - / P
SIGNATURE L ! g @

Sngnaluia Iyped ur mled namng ol regx;lar agent and tilie il applicabia. {NOTE. Rugislerad Agant signatuis requirac when reinstaiing) DATE
9 Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees
10. T ’ OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES T0 OFFICERS ANG DIRECTORS 1N 11
TTE PVTS " Deiete~ THLE P' Vv ’ S $% Change T Aduition
e, | ENSON, ARLYN R | NavE € o sor Ar lyn R,
STREET ADDRESS 12333 TWIN SANDS TRAIL EAST ’ STREET ADDRESS 1Ay /S, Fo rFCared I\-?. R A
CITY-S7-21P JACKSONVILLE FL 32246 CITY-ST-2IP »_\gcjé » UIL_, P(— _39__9}_5
i3 R O pelete TILE [ Change 7 Addition
NAME NAME '
STREET ADDRESS ’ ‘ * STREET ADDRESS
CITY-ST-2IP : CITY-ST-Z2iP
TITLE T e " [ oeleg ™=~ 1nLe ol - - T ~ [ichange (O] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ' {1 Detets TILE [ change [ Addition
NAME NAME
STAEET ADORESS STHEET ADDRESS
CUTY-ST-71p " CIRY-ST-7217
TILE | Delete TiTE Clchange 1 Addiion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p CiTy-ST-2P
LT S e ' : [ velete TIRLE - - . v .. _.[QOcChenge [ Addition
NAME ‘ NAME I ::; .
STREETADDRESS | . - . .t STREET ADDRESS i .
oIty -ST-2IP . CITY-ST-21P : )

12. | hereby certify that the information supplied with this filin é; does not qualily for the exemption 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 that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the raceiver of trusteg empowered o exscuts this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: K Howr— | S I3 ]

SIGNATURE ;Wrwan OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayting Phone &

TEIANS

nv

CR2E024 (16/02)



