3
2003 FOR PROFIT CORPORATION FILED :
[ ]
UNIFORM BUSINESS REPORT (uam Mar 17, 2003 8:00 am
DOCUMENT #  P99000065258 Secretary of State
1. Entity Name 03-17-2003 90076 010 ***150.00
BENNING STAFFING AND MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
SKIRKMAN-ROAD 1505 SE 40TH STREET. SUITE C
SULES19 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address
Ad o4 55 407 5;5&'55‘ _
Suile, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
ST E £
City & State City & State 4. FE| Number 509 - |Applied For
CA?/C_ Y~ PAL ; 6 : 30201 Not Applicable
Zip 3 dgo 4 Country-::" ";’-h'..; Zip Country N 5. Certificate of Status Desired 0 gg.g?qﬁ?:;ﬂonal
- - ~ . B._Name and.Addrass.of Current Registered Agent _..___ - - srmsm. =7:=xName and Address of New. Registered Agent- e
Name ? - E)
BENNING, PAUL Street A EOA/t)/'//I:é!/s 6&3 ta )AM £
reg ress X (i
58765-HONEL-COURE GG S L A e
CAPE-CORALFE-33914
City Zip Code
CAPE coar FLI &Yoo, «
8. The above namg, Qging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept -
the obligaliop#of register
’.
SIGNATURE ; ;Mﬂ/ D EF : [ 247 A O\j/ /\ 3 /e 0;‘7’
Signature, typad or printed nama of registered agent and title it applicable. (NCTE: Reglslarwgnatﬂe required whgudua&’almg) DATE 7
«%) AﬂF‘LME N?‘g’ﬁm:) !;EE Iﬁf?:s:égg a0 U 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be . Trust Fund Conlribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PSTD ] Delete TITLE 574 4 Hrthange [ Addion | S
e BENNING, PAUL e e P al 5
streeT aooress | 5875 LIONEL COURT seeranviess [(Fo FG ’5'/;‘/ D Ave . 3
arv-st-ze | CAPE CORAL FL 33914 stk | CARE £O2A L FL AT e
TITLE [ Delete TTLE [ Change [ Addition El::
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TiLE T ) [ Delete me | ) [l Change [ Adgiton |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ‘ CITY-ST-ZIP
TTLE 1 Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE O pelete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TITLE O oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oIy - ST-ZiP . CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin é} does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
z or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

By e M —

I R e 1 (ol o R ol WP TS )l
A ———
ED NAME OF SIGNING OFFICER OR Dlnecmﬂ-\ S s

0T/ T _2AT9- 49 T4

~J




