04151999-90152-046-$150.00-$150.00

FILED
Apr 15,1999 8:00 am

1999

PROFIT FLORIDA DEPARTMENT I STATE '
CORPORATION Kathrine Mars™ N , ecretary of State
ANNUAL REPORT Secretary of State ' 04-15-1999 90152 046 ***150.00
DIVISION OF CORPORATIONS

DOCUMENT # 98000108017

1. Corpeation Name

BENCH MARK PLUMBING OF BAY COUNTY INC.

3

4.

T T

Principal lace of Business Mailing Address
409 W 9TH ST 409 W 9TH ST
L.YNN HAVEN FL G444 LYNN HAVEN FL 32444 !
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed
12/30/1396 '
2. Principa! Place of Business 2a. Malling Address 4. FEI Nu Applied For
2] 26] ﬁ - 354X 48 2 [Trorropiconis
Suita, Apl. #, etc. Suhte, Apt. #, etc. ) - $8.75 Additional
2] ] 8. Certifcate of Status Desired 3 Feo Roquied |
I Gy B Stole e e et [ Clly & Sty o - Fiacion Canpen Franand 1 $5.00 Maybe |- -
23] 28] Trust Fund Contribution £dded to Fees
Zp Country ¢ Zip Country 8. This corporation owes the currenl year Intangibks
m E;I 29 Iso—[ Personal Preperty Tax. Ovus MNO
9. Name and A of Curront Reg d Agent 10. Name and Addross of Now Roglstared Agent
81| Name

F m G SR 82| Stroet Address {P.O. Box Number is Not Acceplable)

409 W gTH ST -

LYNN HAVEN FL 32444 83 R 1

84| City FL [ss Zip Code

11. Purguent

office: or reglstered agent, or both, in the Stale of Florida, Such cha
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florica Statutes.

Stattes, the above-named corporation submits this statement for the purpose of changing its registared

to the provisions of Sactions 607.0502 and 607.1508, Florida
was autiorized by the corporation's beard of directoss. | hereby accept the appeintment as registerad

SIGNATURE Sigrature, typed o prntec name of meteitarad sgani ond titls ¥ oppicable. TNOTE: Ragesiered Agent spnature required when revisiatng) DATE &

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 12 >

TME P A - 0 DELETE LANE OCwge DAt | —

NAME tharles R, Frazier S 12 KAME 3

sTREETAICRESS| -0d W . A¥n S+, 13 STREET ADDRESS o

avstm | S Hawan Fl. 32444 AACITY.ST-2P &

mE N = - . CJ BELETE 23TME [ichange  [JAddtin | O

NAME ;b_k; s Kendr el 29 NAME

sreetaeress] SDO L.Aw:s:;:n Plrce 23 STREET ACORESS

CITY-5T-2P pa na 9 s C {-\/ f/:} b 3& 405/ 2. 4 CITY.5T.7P

TRE__ e s o = [] OELETE ALTME I Ocnange [ Addition

NAKE thanies R, Fraziée | T, AZNAE IR ST S -'_-—“

steetancaEss] 408 LU, A+h S et 33 STREET ADDRESS s

av.stze | Sy Haven \Fl. 3249494 14 GV 17 .
: Tz X 3 Addition

i glarn’c\n-w Céu'f;ﬂ;wr HIPEE g R

STREET ADCRESS ﬁ?ﬁ n Hea =i 22 43 STREET ADDRESS

CITY-ST-2F we vy 3zd4ed A4 CITY-ST-ZP

TME ] DELETE &1TME OChenge  [JAdditn

NAME 52NAME

STREET ADURESS 43 STREET ADDRESS ,

CITY. ST-2F S4QTY-5T-20

TIME [ bELETE &1TIME OcCHange [ Additon

NAME 6.2 NANE

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T.Z8 64 CITY-5T-2P

44. ! hereby certify that the information supplied wilh this filing does not qualify for the ex
indicated on this annual report or supplemantal annuatl report is true and accurate

amption stated in Section 118.07(3)(}). Florida Statutes. ¢ further certify that the information
and thal my signature shall hava lhe same legal effect as It made under oath: that | am an

te this report as required by Chapter 607, Florida Statutes: and that my name appears in )

officar or dlrector of the corporation or the recejver or tnistea empowered t0 exucuy
Block 12 of Block 13 if ¢hg P with an address, with all cther like empowered.
SIGNATURE: BEOUILR) € friser 7 D RSH32
e n 8 FTong




