2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am

1. Enty Name Secretary of State .
BENCHMARK CARPENTRY, INC. 03-14-2002 90080 015 ***150.00
Principal Place of Business -Mailing Address
5217 PATRIGIA DRIVE 4630 § KIRKMAN RD . -
ORLANDCO FL 32819 BOX 193 o
ORLANDO FL 32811 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59—3434207 Nat Applicable
s N - ‘Q_oun_try—_ . e—- -le- - F e Coumryr . — _|. 5. Certificate of Status Desired | .$8'75 Addjtional
. Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W"TEK’ DAVID K Street Address (P.O. Box Number is Not Acceptable)
1431 SUNSET DR
WINTER PARK FL 32789
City FL Zip-Code -3+
-The above.named entity submits this statement for the purpose of chan'g:ing its registered office or registered agent, or both’ in the State of Florida; =+ -1+ =k ]
SIGNATURE T
Signature. typed or printad name of registered agent and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWN! FEE IS $150.00 10. Electi ian Fi .
e Tax fllmg requirernent and slects to do so, After May 1, 2002 Fee will be $550.00 0 Tri:rgzrijagfrilr?;uﬁg]: neing O fdsdﬁgohg?ésae
* (86¥ ciiferia‘on backy" - e d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE P [ palete TILE [JChange [ Addition §
NAME RAMBO, KEVIN NAME 8
STREET ADDRESS | 5217 PATRICIA DRIVE . STREET ADDRESS é‘;
GITY-ST-2IF ORLANDO FL 32819 CITY-ST-2IP ul
[iey
JTME. o ) O Delete TME o ~ [Ochange [ Addition | G
NAME - - NAME S ' T et -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-ST-2IF
TITLE [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-s1-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2ZIP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delata TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP / CITY-ST-2IP
13. | hereby certify that the information supplifd this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementa fitfis 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 the receiver g powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or.on,an attachment s, with ali other like empowered _ / / . -
SIGNATURE: ___SF77. Z 22 5) 2 /07///55 P028
SIGNfLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a ms’Phona *




