2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCN P96000081231 May 09, 2000 8:00 am
| DAVID BENOIT BUILDERS, INC. Secretary of State
05-09-2000 90026 033 ***150.00
Principal Place of Business Mailing Address
ru BOX 1145 PO BOX 1145
i WALTON BEACH FL 32549 FT WALTON BEACH FL 32548-1145
S s IR R RS
Suite, ApL. #, etc. Suite, Apt # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3417173 Nat Applicable
Zp Country ap Country 5. Cerlificate of Status Desired [ §8'75 Additional
[ B N ) oe Required _

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e DAVT P BEMOLT

Q‘W’I‘- P : ?etAdﬁsﬁ(ll B(Werf ?ctfcgptﬂble)

sTREET AR) (1L C 05T VERDE. CT MAVARKE Ft 32564))

Y CORT witTon PeEscd FL | "455v9

8. The above na ; its this statement for the purposezvléh#@megﬂﬁrgd W&)ﬁm&w&‘ﬂlmﬁtﬁﬂf'&nﬁrﬂéér /9””/?55)
' Y-2924¢e0

SIGNATURE _
ignature, typed or printeg hame of registered agent an if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE

9, This ?orporatign is eligitle to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) .. ¢ Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Delete TITLE O change [ Addition | &
NANE BENOIT, DAVID Nt z
STREET ADCRESS PO Box 1145 STREET ADDRESS 8
CITY-ST-ZIP FT WALTON BEACH FL 32549 CITY-ST-2IP [EEUJ
TITLE [ Delete TME (3 Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ... O Dewe TILE [ Change [ Addition
NAME ’ ) NAME : -
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T1-2IP )
TITLE O celete TRLE [J Changs [ Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIF
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ pekete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 ' CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as if made under oath; that 1 am an ofiicer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 667, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm an address, wilf all ger like emgowered o L - A st

SIGNATURE: e Bewverr 1Y 2600

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phofie #




