2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # - P98000108017

1. Entity Name

BENCH MARK PLUMBING OF BAY COUNTY INC.

-/

Principai Place of Business |
408 W 9TH ST
LYNN HAVEN FL 32444

Malling Address
409 W 9TH 8T
LYNN HAVEN FL 32444

FILED

Jun 12, 2003 8:00 am
Secretary of State

06-12-2003 30007 049 ***550.00

L

FRAZIER, CHARLES R
409 W 9TH ST
LYNN HAVEN FL 32444

2. Principal Plare nf Businass , . . ., /. 3. Mailing Address
. ~ .- N * ) B -
..' R UL I . s
Suite, Apt. #, etc. Suite, Apt. #, etc. B “CHECK HERE IF MAKING CHANGES
Lity & State YL e City & State 4. FEl Number . Applied For
i Lr . . . 59-3548?52 Not Applicable
[ES U — b -
Zi s Zi Countr - i i
L - ‘C gl-» g‘“’ - B ¥ 5. Cenificate of Status Desired C $8'75 Addmonal
o ' o - - - S Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botti, in the State of Florida. | am familiar with, and accept

Signatura, typed ar printad narna of ragistered agent and title if applicabie

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE i $150.00
After May 1, 2003 Fee wiil be $550.06
Make Check Payable to Florida Department of State

$5.00

9. Election Carmpaign Financing
. Trust Fund Contribution,

May Be

Added %o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT s [ Delete TITLE CiChange  [T] Addition
wwue*  * | FRAZIER, CHARLES R SR NAME
STREET'ADDRESS | 409 W 9TH ST STREET ADDRESS
orv-st-ze | LYNN HAVEN FL 32444 GITY - S1-7P
e Vs . 7 patete TILE [ Change [ Addition
MAME "| KENDRICK, BOBBY E; NAME
steecT spoRess | 500 HARRISON PL STRELT ADDRESS
-omv-st-ze 77 L PANAMA CITY FL 32408—- - - — — — - - cry-st-zp | .
ILE Vv e ] Delete TITLE [ changs [} Addition
NAME FRAZIER, CHARLES R JR NAME
STREET ADDRESS | 409 W 9TH ST STREET ADDRESS
CITY-ST-7IP LYNN HAVEN FL 32444 CITY- ST-2iP
THLE ST - 3 Delete TITLE [3 change [ Addition
NAME FRAZIER, GLENDA C NAME
STREET ADDRESS | 409 W OTH ST STREET ADDRESS
ory-st-22 { LYNN HAVEN FL 32444 CITY-ST-2P
TITLE O pelete TIme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2iP
TITLE 3 oelete TINE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

changed, or on an attaghment with an addre

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repart 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 empowﬁrefl:l tohex?_ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

ith all other like empowered.

AV BOBESOD

CR2E034 (10/02)



