FILED

FOR PROFIT CORPORATION May 21, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P430C0054 128 | 05-21-2002 91218 037 ***150.00
N4 .

1. Entity Name

Benchmark Custom Buildecs, [ne.

666381
DO NOT WRITE IN THIS SPACE

2. Principal Plaﬁ}[ Business ﬁ 3. Mailing Address
‘1" Ranch Koad
Suile, ApL 4, gI1C, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
=t &LC( lldff le. ) EL 5-084H078 Not Applicaibie
e A2 (.ounag A 7ip Country 5. Certificate of Slows Desired [ ?3}';; l’:’;ge‘g”ma‘ )

7. Name and Address of Current Registered Agent

“"“edwad Paul Kreiling
DO NOT WRITE Streeiﬁg}mleis (pﬁ_%;ﬂ)m&?r is&%)m}’

IN THIS SPACE

City LUQSVI’OI’} ' FL Zip 09;’52.(:0

8. The above named entity submils this statement for the purpose of changing its reqistered office or registered agent. or both, in the State of Florida.

SIGNATURE
S, lypod or printet name of eegistetced agont and tite If applicabl, . (NDTE: Registered Agent signate (oauired when (einstting DATE
. T, oty it 10tsnAible January 1 - May 1 Fee is $150.00
"o i requiremontong ks 0 8050, - Aftor May 1. Foe is $550.00 10, Election Campaign Financing $5.00 may 8o
. S g red e E = - Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
(See crileria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS

ILTLE. Pr{gdﬂ nt . HILE g
MAME H a r ' ' L C. Y i NAME =
STREET ADDRESS _.; | l 0 OR % O O—d ) STREET ADDRESS om
CITY-ST-2IP LA)P%-}—nn Cr A2 CITY-S1-218 §
TIILE ILE K
NAME NAME E:;
STREET ADDRESS SIREET ADDRESS

CITY-57-2IP CITY-ST-2IP

JTTLE . . - <@RTITLES B wada

NAME HAME

SIREET ADDRESS STREE ESS
CITY-ST-7IP CITRVE;:D?[I):{ DO NOT WRITE

e i IN THIS SPACE

STREEY ADDRESS STREEY ADDRESS
Cy-57-2IP Y- 81-1p
TItE TILE

NAME . NAME

STREET ADDRESS STREET AGDRESS
CITy-S7-2IP CITY-5T-2IP
TILE TILE

NAME - HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7I CHY-ST-7IF

13. | hereby cenlify Lhat the information supptied
indicated cn this R or supplemental re
of the corpuratiol A i U,
attachmem wilh ¢

SIGNATURE:

1h this filing does not qualfy for the exemption stated in Section 119.07(3){), Florida Stawutles Iurther certity that the information
Ortis true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
e empowered [0 execute Lhis report as required by Chapter 507, Fiorida Statules: and that my name appears in Block 11 or on an

| qufer like ampowerad.

e Thhz  art a3 es9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone 4




