FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90144 025 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000050579

1. Entity Name

BEN'S BOAT SERVICE, INC.

IE S

Mailing Address
1105 HARTMAN RD
FORT PIERCE FL 34%47

Principal Place of Business

1105 HARTMAN RD
FORT PIERCE FL 34947

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. . e vt i ___6-5-01.64“9?9 . . |-. [Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired

0

Fee Required

7. Name and Address of New Registered Agent

™ Bontto  Cormud

6. Name and Address of Current Registered Agent

PERMUY, BENITC
2173 SOUTHEAST TRIUMPH ROAD

Street Address

P.0. Box Number is Not Acceptable
Hardman

(48

E?\— Yrelce.
Ci

FL

XT999

SIGNATURE

Benito Pecmuy

HYfz 1 /0%

Signature, typed or printed nama of registered agent and titla if applicable.

(NOTE: Regisiered Agent swgn‘nure required when reinstating)

DATE

=l

3, FLE NOW!! FEE IS $150.00
“wfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD O Gelete TITLE [ change [ Adgition
HAME PERMUY, BENITO NAME

staeet aooress | 1105 HARTMAN RD. STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34947 CITY-5T-2IP

TITLE 3 celete TITLE " Ochange [ Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS A ;

ervste |0 T T h CITY-§1-2P Tm e

TILE O Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 3 celete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IF CITY-ST-2IF

TITLE O velete TILE [ Change [ Addition
NAME NAME .

STREET ADDAESS STREET ADDRESS

CITY-S7-21P i CITY-51-2IF

TITLE 3 Gelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SN e o N
ISt REQUIBER, @ couy pifor e Mer 22
Auqﬁamm Date Daytime Phong #

SIGNATURE:m

G OFFICER OR DIRECTOR

CR2E034 (10/02)

|



