2003 FOR PROFIT CORPORATION

FILED

May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT #  P98000036424 Secretary of State
<
1. Entity Name 05-12-2003 90197 033 ***150.00
BINGHAM BROTHERS,
Principal Place of Business Mailing Address
8129 2 AVE N 8129 23 AVE N
ST PETERSBURG FL 337110 ST PETERSBURG FL 33710
2. Principal Place of Business 3. Mailing Address “Il"“l Hl "m |I|” II“| Ilm Ilm ||||| "”l Iml Im' |l|l| |l|| II"
eSS APLA S e o | SUle AL S el I [] GHECK-HERE-IE:-MAKING.CHANGES___ . . _
City & State City & State 4. FEI Number 50'3 Applied For
59-3 759 Not Applicable
Zp Country 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
BINGHAM, DAVID L :
Street Address (P.O. Box Number is Not Acceptable)
8120 23 AVEN
ST PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
st - - FILE NOWIL FEEIS.$150.00 o s . .~ - - 9. Elegtion Campaigh Financidd” ™=+ ~ $5,00 May Bo | =
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD R [ Delete TITLE O nange (] Acditon | &
NAME BINGHAM, DAVID v Q} NAME S
swreeT anosiss | 129 23 AVE NO STREET ADDRESS 3
orv-st-zr | ST PETERSBURG FL 33710 CITY-ST-2IP g
o
e VD 1 Delete I e Ol crange 3 Adoion | &
NAME -| BINGHAM, FREDERICK J NAME
streeT anomess | 8129 23 AVE NO STREET ADDRESS
emy-s-2¢ | ST PETERSBURG FL 33710 CITY-ST-2IP
e 'STD [ Detete T [CJcrange [ Addition
NAME BENEDICT, CONNIE J NAME
STREET an0REss | 8129 23 AVE NO STREET ADDRESS
CITY-57-2IP ST PETERSBURG FL 33710 CITY-ST-21P
TILE [ velete TILE O Change [ Addition
NAME NAME
-|~ STREET-ADDRESS" e e e i A e W~ STREET ADBREGG | mormr v+ e —m —— ~t = =
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-5T1-2IP
TMLE 1 Delete TILE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
"
12. | hereby certify that}the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicatsd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607\F|orida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all pther like empowered 9
ra
- g T o~ y 4
SIGNATURE: , 4 rEotedn d@)ﬂ%ﬁmm Y9963 Bz 0086
SIGNATURE Al PED QWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



