2002 UNIFORM BUSI

e E———— |

NESS REPORT (UBR) FILED

[ ]
DOCUMENT #  PG7000050591 May 09, 2002f gtO? am
1. Enty Nema Secretary of State
L]
BENCHMARK SURVEYING & MAPPING CONSULTANTS, INC. 05-09-2002 90008 013 ***150.00
Principal Place of Business Mailing Address
14545_ PORTER RD. 14545 PORTER RD.
WINTER GARDEN FL 34797 WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address ' ‘""m m ” " " "m "m "m l]m "m ""' "m ‘m /"l ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3453176 Not Applicable
i Zi t iti
Zp Couniry i Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
“TTT - T T g Name and Address of Current Registered Agent ™~ =~ - - |- - —e— oot 7.”Naine‘and Address of New Registered Agent - T TR
Name
OSWALDI KENNETH F Street Address (P.0. Box Number is Not Acceptable)
STE. 110, 600 COURTLAND ST.
ORLANDO FL 32804
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tite if appiicable {NQTE: Ragistered Agent signature requirad when reinstating} DATE
9. 1T_hls‘f‘crorporallon s e|ltgle§ tcl) satltlstfyctjts Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May B
axHing raquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added ta Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delsts TITLE [JChange [ Addition §
NAME JENKINS, BILLY J JR. HAME ;—"
STREET ADDRESS 14545 PORTER HD. STREET ADDRESS Q
CITY-8T-2IP W|NTER G‘ARDEN FL 34787 CITY-ST-21P g
" o
TITLE ' [ Delete TITLE [T Change [ Adaition | G
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 = e e T TR e e e ) el - L e R e T S [Z) Change: 3 Addition | «
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE {J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE 7 Delate TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-21P
TITLE [ peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-87-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section i 19.07(3)(i), Florida Statutes. | further certify 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 corparation or the receiver or trustee empowered 0 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like erppowera
-
- st T p CHPLESAYE o -
SIGNATURE: 5?(?9 AR St b (4’0‘1) eSH- 193 tH ?.3/ o
M i “SIGNATURE AND TYPED Of Ffi OF SIGNING OFFICER OR DMECTOR ; Date Daytirme Phona #




