FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070895 ecretal y Of State
1. Entity Name 04-16-2003 90112 001 ***150.00
B.E.N. ENTERPRISES, INC.
Principal Place of Business Mailing Address -
7515 NW 218TH ST 7515 NW 218TH ST . T w.* L
ALACHUA FL 32615 ALACHUA FL 32615 PR
2. Principal Place of Business 3. Mailing Address [|||H||m|l mll ||ﬂ l“‘ .

Suite, Apt. #, etc., Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State N 4, FE) Number Applied For

59-3463431 Nat Applicable
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent = . 7. Name and Address of New Registered Agent
Name '
RONNA STEVENS-NIEBEL

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

7515 N\W. 218TH STREET

ALACHUA FL 32618

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cor registaered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE :
. Signature, typad or printed name of ragistered agent and litle if applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE I5 $150.00 . ) ) ) .
After May 1, 2003 Feo will be $550.00 e oo Gemerend - 38,00 ay g
Make Check Payable to Flotida Department of State '

‘=-‘,1‘u;'; Lot QFFICERS AND DIHECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e, Y o~ [P Co 1 Delete TINE [ Change [T Addition
e~ | NIEBEL, RONNA - NAME

+ STREETADDRESS | 7515 NW 218TH ST STREET ADDRESS
.CiTy-57-2IP ALACHUA FL 32615 CTY-5T-2P
TLE " 1 Defete TILE (3 Change ] Addition
aME , NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
e ' T T e e e Flpette S MET | s ey oL Ll el - [5] Change . [] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS .

CITY-ST-ZIP CITY-S7-2IP

TITLE [1 pelete TITLE . : [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP

TITLE [T Dalete THLE [ Change [ Addition
NAME NAME

STREET ADCRESS . . STREET ADDRESS

CITY-ST-2IP CIFY-ST-2PP

TITLE = - O Delete me ’ [ Change [ Addition
NAME NAME ’

STREET ADDRESS " : STREET ADCRESS

CITY-ST-ZIP - CIFY-ST-21P

12. | hereby certify that {he-ive ation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
isFEDort or suppmental 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 corporalon or the receiveryrtrustee empagered to_execulg this repagk as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or oh.an attac 1Ad . withall otffer like fempowerd

Wy L- 1403 3303273

SIGRRIYRE AND TYPED OR PRINTED FAME OF SIGNING OFFICER DR DIRECTOR Dats Daytims Phane #

ShouL

N

CR2EQ24 (10/02)



