2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000050591 Apr 28,2001 8:00 am
o e e ecretary of State

BENCHMARK SURVEYING & MAPPING CONSULTANTS, INC. | 01.28.2001 90018 001 **=150.00
Principal Place of Business Malling Address
14545 PORTER RD. 14545 PORTER RD.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
> v s AR R AUA
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-3453176 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

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

[N o - [ = - oo- Name

OSWALD, KENNETH F
STE. 110, 600 COURTLAND ST.

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

ORLANDO FL 32804

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 Florica.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicabla. {NOTE: Registerad Agent signatura requirad when rainstating) DATE
‘ . e ) "

9. This corporation is eligible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax filing requirement and sfects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO QFFICERS AND DIRECTCRS (N 11

TLE D [ Celete TME ' ) change [ Addition

NAME JENKINS, BILLY J JR. NAME

STREET ADDRESS | 14545 PORTER RD. STREET ADDRESS

crv-sT-2¢ | WINTER GARDEN FL 34787 civ-ST-2p

TILE O pejete TILE [ change ] Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TTLE 1 pelete TITLE []Change & Addition

TNAME © T : — - T - | NAME™- . - - —— - = -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

TITLE 3 petets TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-5T-7IP

TITLE O elete TITLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [0 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-71P

13. | hereby certity that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed., or on &n atlachnfgnt with an address, with all other like empowered,

sianature:_ DU, Sy - 2 / i 310\ (Yo7) k-8 2

SIGNATURE AND n\en/ﬁ(igl.;rstuyqs OF SI%QEH&HG%RM S :3"‘__‘ Data Daytima Phone #
17 =T

0435141

CR2E034 (10/00)



