2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT # P98000092915

1. Entity Name

BENCHMARK CONSTRUCTION OF TAMPA BAY, INC.

ecretary of State

04-24-2003 90196 035 ***150.00

Pringipal Place of Business Mailing Address
3515 SADDLEBACK LANE

LUTZ FL 33549 LUTZ FL 33549

3515 SADDLEBACK LANE

IATRR TN

2. Frincipal Place of Business 3. Mailing Address

2515 Sadpe Back faJ

RIS SadheBack L

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

WCK MERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
Lut= . FL Lutz FL 59-3533802 Not Applicable

Zip ! Country Zip Couniry . ) $3 75 Additional

3—5548 335—4 8 5. Certificate of Status Desiredt O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILLIAMS, PATRICK M
3515 SADDLEBACK LANE
LUTZ FL-33548
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Streel Address (F'O%OX Nxmi |sN cceptlle)

Tt AE

8. The above named entity suﬁ.mns this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the gbligations of registered’fagent.

SIGNATURE -

Signatura, typed o prim;sd name of registered agent and 1its if applicable,

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
. - After May 1, 2003 Fee will be $550.00
rMake Check Payable to Flurida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

0. - OFFICERS AND DIRECTORS 11,
ME D O Delete TME [ Change [ Addition
“RAME WILLIAMS, PATRICK M NAME
stree aporess | 3515 SADDLEBACK LANE STREEI ADDRESS
cmv-st-ze | LUTZ FL 33548 Q’.;.__ﬁ‘:——- o CITY-ST-2P
TITLE [ Delete TLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
_TITLE [ pekete TITLE [ Change [ Addition
NAME B T TNAME™ T e e e . -
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-§1- 21F
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P
TITLE [ Deteie TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 petete TLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Black 11 if

changed, or on an attachment with an ad

SIGNATURE:

ith all other like empowered.

4/2/ /03 (£15) 9272423

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phare #

folel 10 44 CON

ny

CR2E034 (10/02)



