FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P99000006550 = ecretary Of*§tate

1. Enlity Name

BENE/MAC PUBLISHING CO., iNC.

Principal Place of Business Mailing Address
2500 MINNESOTA AVE PO BOX 18769
SUITE 206 PANAMA CITY FL 32417

. s U

2. Principal Place of Business C Y ’,“ 3. Mailing Address

17203 R. bawsmy Prgragy

Suite, Apl. #, etc. Suite, Apt. #, etc.
[@&~THECK HERE IF MAKING CHANGES
BrAMACILY Berct FE.
City & State City & State 4. FEI Number Applied For
clty Pe AeH, FE. 533555799 Not Applicatile

Zi t i G -
3 5 71 3 go;nlr\{ ze ounty 5. Certificate of Status Desired O E‘g‘ggmﬁgsg'onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
_BENEFIELD, JOHN E_ BereFigrd JoHw £ .
oo Sl === gTEBt AT dfess (P.O-Box Nimb&ris NotAtceptable) w=ss—==2 =

2500 MNNESOTA AVE /7203 A pangms CI3Y Beacy Farigesy
STE 206

LYNN HAVEN FL 32444 S o Code
"Prusms Citr Bency  FL 13553

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, and accept
the abligations of registered agent.

L8 fnsfil) Torrw £, Peveriond faes,dent it/

SIGNATUR

ignature, typed or g_dnled name of registered agent and tide if applicable. {NOTE: Registered Agant signature raquired when reinslating) DATE ¥
-z
g
- FEILE. NOW!'! FEE IS $150,00 . . N .
B el T o Gmens a0 9. Efection. Campaign Financing — s
' Aﬂer Mav 1, 2003 Fee will be $550 00 Trust Fund C:nlr?bution. o O fgi-eodoio'f:zsa °

Make Check Payable to Florida Department of State )

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

WLE P. O peiete TLE O Change [ Addition

NAME BENEFIEED, JOHN E ‘ NAME

sreer aporess | PO BOX 18769 ' STREET ADORESS

CITY-ST-2IP PANAMA CITY FL 32417 CITY-5T-2P

T P O Defate e O Change [ Addition

HAME MCDANIEL, WILMA NAME

staeet anoress | PO BOX 18769 STREET ADDRESS

crv-st-ze | PANAMA CITY FL 32417 CITY- §T-7IP

TILE [ pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS L . N smeeraDomess_|__ . - ——
Tanestae . CITY-ST-2P

TLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2P

TITLE [ petete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-5T-2p

TITLE O Detete TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

12. | hereby cemfy that the informaticn supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify 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 of the receiver gr truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachme an,address, with all other like gpaowered.
DatA, M REJosw &, feners e tof %//?7/03 gse-Fro- 2145

SIGNATURE:
- IRE AND TYPED OR PRINT ﬂ NAME OF SIGNING QFFICER OR DIRECTOR /ﬂ AI‘S i o T Date Daytime Phona #
/ y . .

AY 6862500

CR2E034 (10/02)



