20 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) STED
DOCUMENT #  P97000027521 5

1. Entity Name

BENSON & BRADLEY, INC.

Principal Place of Business Mailing Address
1924 SOUTH 14TH STREET 1924 SQUTH 14TH STREET
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

- : RO AW
2. Pnnr;lpai Pla -

of Bus 3. Maihng Address
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Cily & 5 . City & State 4. FEl Number ) Applied For
#f_ L CA} qu 59'3434262 Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADLEY' CONSTANCE Street Address (P.O. Box Number is Not Acceptable)
1541 PERSIMMON CIRCLE
FERNANDINA BEACH FL 32034
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
he abligations of registered agent.

SIGNATURE

Signature. typad or printed name of registered agent and tie it applicable [NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. ;] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPT L] Delete TILE [ Change [ Addition
we . |BRADLEY, CONSTANCE e peA0= 8320834 5
smsmnnnﬁss 1924 S 14TH ST STREET ADDRESS 06/ 04"‘01[]:'_4"‘!304 150,00 !
urv-st-2> | FERNANDINA BEACH FL 32034 omy-57-2P
TILE -, 1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

e L)oo . O pelste:  ——.§ Tt ; - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O velete TITLE {7 Crange  [] Addition
NAME NAME
STREET ADORESS : STREET ADDHESS
GITY-51-21P CITY-ST-2IP
TITLE [ petete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informatien
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 | am an officer or director
of the corporation or th i ov_vered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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NATURE AND TYPED OR PRINTED NAME OF SIGNIMFFICER QR DIRECTOR Date Daytime Phone #
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