2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

ORATION Feb 10, 2003 8:00 am

THLLY |

DOCUMENT #  P98000071103 Secretary of State
1. Entity Name AT 02-10-2003 90156 013 ***150.00
BENGE & WARNER DRYWALL, INC.
Principal Place of Business Mailing Address
1240 . PALM AVE P.O. BOX 4828 . .
HOMOSASSA FL 34448 HOMOSASSA FL 34447 : s
2. Principal Place of Business 3. Malling Address ”""". HI llm llm III” "m Ilm II””"Il "m M” II’II "Il ’m
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3527751 Applied For
Not Applicable
Zi I Zi = t e iti
P e COUNY R _C_oyn,r‘y_ === ~I=5Certificate of Status Desired~ - {3~ $8'75'Add't'°"aj
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) . Name
fl" MIC!
- BENGE' : HAEL § Street Address (P.O. Box Number is Not Acceptable)
= 3230 N. APPALOOSA PT.
- CRYSTAL RIVER FL 34448
City FL Zip Code
‘8. The above named entity submits this statement tor the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am famiiiar with, and accept
the cbligations of registered agent,
SIGNATURE
. Signature. typed or printed name of registered agent and title if applicatile. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Feo will be $550.00 Tust Furd Coitlr?buti:)n: e fﬁaﬁﬂ?&f ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
TIMLE D 1 Delete TILE [dchange [ Addition | &
NAME WARNER, LINDA K NaME [=]
STREET ADORESS | 1240 S. PALM AVE. STREET ADDRESS g
crv-st-ze | HOMOSASSA FL 34448 CITY-57-2IP =
od
TITLE D ] Delete TITLE [ change  [J Addition 5
NAME BENGE, MICHAEL S HAME
STREET ADDRESS | 3230 N. APPALOOSA PT. STREET ADDRESS
CiTY-57-21P CRYSTAL-RIVER-FL-34428 - . - . .- o OTYST-DReme | s o L e e« oL —— e
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
TITLE ] Delete TITLE ["1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE {0 Changs [ Addition .
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. i hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all ather like empowered. .
- &) 0 ﬁk& - %_. O ~L72t~
SIGNATURE: .48 A nes 2 2 352621~ 3%%%
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




