e ——————————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 15§, 2002 8:00 am

ety e P97000083958 Secretary of State
ke sk X
TED BENEDIX PLUMBING, INC. 05-15-2002 90098 043 150.00
Principal Place of Business Mailing Address
11940 OLD ACOSTA ROAD 11340 OLD ACOSTA ROAD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address “II”"] ||” "“"”I l” Ilm ""lllm m" "”l mll ||||| |||HI"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3470941 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- ) il Name o T o o B
BENEDIX' EDWARD Street Address (P.O. Box Number is Not Accepiable)
11940 OLD ACOSTA ROAD P
JACKSONVILLE AL 32223 ‘
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 Florida.
SIGNATURE .
N Signatura, typed or printed name of registered agent and title It applicabla. {NOTE: Registerad Agent sjgnature raquired when reinstating) DATE
- I
»P. This corporation is eligible to satisfy its Intangile FILE NOWII! FEE IS $1ﬂ50.90 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b $550.00 Trust Fund Contrisutian O Added to Fees
{See criteria on hack) Make Check Payable to Departn‘rent of State '
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FTD O Delete it Cichange [ Addilion | 5
NAME BENEDIX, EDWARD NAME ;-
STREETAUDRESS | 11940 OLD ACOSTA ROAD STREET ADDRESS 8
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP E
TITLE sDh [ Delete TIMLE I Change  [J Addition | &
NAME BENEDIX, GWENDOLYN NAME ,
STREET ADDRESS | 11940 OLD ACOSTA ROAD STREET ADDRESS =
ors 2P | JACKSONVILLE FL 32203 oirY-§7-2p
|- TmeE — vV - - - . Obelete .. _J TME f et e mee e o I;]Frcrlange _ _I:I AQQi_lip
NAME BENEDIX, DENNIS L NAME
STREET ADDRESS 4104 DAYES RD STREET ADDRESS
CITY-ST-2IP JACKSONV"J.E FL 32207 CITY-ST-2IP
TITLE O elete TME 74 E , O change  [Beaddition
i we | 2dwasd ClayTa0 Bevrdik
STREET ADDRESS STRETAORESS | rppafs) DIl D L0579 JE oS,
CITY-ST-ZPP oS- \F e fe san /Y //g F2433
(113 ] pelete TITLE [[] Change [ Addition
NAME . NAME
. ‘l"ky'
STREET ADDRESS ER e STREET ADDRESS
CY-8T-2P *° ) : CITY-$T-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cimy-st-2ip |
13. | heraby certify that the information supplied with this filing does not quality for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the carporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if
changed, or on an attachment with an address,_with all other like a. '
SIGNATURE: _Z; ) £ H09 7.
Sh TED NAME 9F SIGNING OF Data Daytime Phons #

2neean |




