2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000028294

FILED
Aug 15, 2001 8:00 am
Secretary of State

BENCHMARK CARPENTRY, INC.

Principal Place of Business

5217 PATRICIA DRIVE -
QRLANDO FL 32819

Mailing Address
4530 5 KIRKMAN RD
BOX 193
ORLANDO FL 32811

2. Principa! Place of Business

08-15-2001 30007 019 ***550.00

= IR

3. Maiing Address -~

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WITTEK, DAVID K
1431 SUNSET DR
WINTER PARK FL 327

City & State City & State 4, FEI Number 59.3 |3 |207 Applied For
Not Applicable
Zi Coun Zi Countr iti
‘--——-p try,, = e e R ) Y 5. Certificate of Status Desired 0 $8'75 Addmonal
L Y e ks T g sme aate e mmeai o . oe o . on. .b8Required
6. Name and Address of Current Reglstered Agent 7. NMame and Address of New Reglstered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

City

FL —IEpZCode

8. The above named el

sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

of the corporation or the regeiver or trustee
changed, or on an attachment with an addges:

SIGNATURE:

SIGN&ZGT

d to execute this
i powered.,

= REQUIRED

| ——
‘SIGNATURE

- Signalur_g, Mfd glrpnn d name of registered agent and fitle if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE

v

i i i igi i i i l - '+ . . " i
9. This pprporat\qn is §ligit'e to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '

1. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P O petete TILE I Change ] Addition
NAME RAMBO, KEVIN NAME .

sTREET ADDRESS | 5217 PATRICIA DRIVE STREET ACDRESS

CITY-51-7IP ORLANDO FL 32819 CITY-51-2IP

MLE [ Delete TILE [J Change' [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP - | e o 2 e . N . CITY-S1-2IP

TITE [ Delete me T 777 T "7 [J Change ©  [J"Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-2IP Ciry-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME “ NAME

STREET ADDRESS STREET ADDRESS

CITY-4T-21P CITY-8T-21P

TE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied thig 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 ar supplemental rep trugy and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ort as reqjuired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE AND TYPED Ta PRIN'—'EﬂFAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

AY  O¥vELDO

GR2EQ34 (5/01)



