2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Feb 07,2003 8:00 am

DOCUMENT # P98000059588

1. Entity Name

BENJAMIN COMPUTER SERVICES, INC.

Secretary of State

02-07-2003 90059 022 ***150.00

Maiting Address
P O BOX 5638
ASHEVILLE NC 26813

Principal Place of Business
802 WEDGEWOOD LANE
ASHEVILLE NC 28803

3. Mailing Addrass

802, wedﬂ\ewood

2. Principal Place of Business

AR

Lane

Suite, Apt. #, etc. Suite, Apt. #, etc.

" CHECK HERE IF MAKING CHANGES

City & State & State 4. FEI Number Applied For
Asheville N 650848567
Zip Country Country - , $8.75 Additional
28@05 \ 881 TN 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e T R T e e - L —

BENJAMIN JOHN A JR.
SALINA ACCOUNTING & TAX SERVICE

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

1695 FL MANGO RD. #2.

WEST PALM BEACH FL 33&06

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
1he obhgahons of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LR Sigatire, typed or prirted name of registered agent and tita if applicabla.

(NOTE: Registered Agent signature required when rginstating}

DATE

;EILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.... QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIE. _|PSTD 1 Delete TITLE B4 Change [ Addition
HAME " | BENJAMIN, JOHN A JR. NAME

STREET ADDRESS | P-O—BEHES838— STREET ANCRESS %O’?_ wed e wood Lane

om-sT-7e [ ASHEVEENS-28613— OITY-ST-2P Prfph €0 l{_e NC 28803- 1832

e VP e 4 Delete mme O Change [ Addition
e BENJAMIN, JOHN A JR. oG Ra -An va Peny flml

STREET ADDRESS {P O BOX 5638 STREET ADDRESS 602 e E’_LL)OO L\(M")“B

omv-s-2¢ | ASHEVILLE NC 28813 CITY-ST-2IP Al e H..e N 28R802-1882

TITLE [ pelete TITLE O] Ghange [ Addition
NAME - - T e T e —— e, - . ————— e e - NAME * ° A | i e TS Pl W iR tar e o w . W L=

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-57-2P

TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-2P

TIE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CTY-ST-2IP

TITLE [ Detete TITLE [ Change  [] Addition
NAME S NAME ’
STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-71P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &M AT BE IR e

Anr} E)_@nlqm,n 01’0‘?)03 &28 277~ 5’1‘78

SIGNATURE AND TYPEDAR Pnlmsd\nﬁus OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E034 (10/02)




