e -l
. .
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
1. Entity Narme 02-06-2003 90051 042 ***150.00 |
BENJAMI HOLDING COMPANY, INC. |
|
Principal Place of Business Mailing Address !
7047 46TH AVE. N. 7047 46TH AVE. N. 90018752 ‘
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 3370%
2. F’rincipa\ Place Of Business 3. Ma”ing Address l 'll"ll’ III ll“l ““I I|”| |Im Ilul ||I|| l"“ '|||| Wll “\“ ““ \I“
Suite, Ant. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o .- I R v e R, TSP o .. ~_59f3606_g62& [P . - | Not Applicable,
Zip Country 4ap Country 5. Ceriiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER’ JOHN D o Street Address {P.O. Box Number is Not Acceptable)
7047 46TH AVE. N.
ST. PETERSBURG FL 33709
: City FL | Zpcoce
8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typad or prinied name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required! whan reinstating) DATE
& P 1]
.AﬂFlLE N_lov:c' ‘::EE lzﬁ:so-ogm 9. Election Campaign Financing $5.00 May Be
Ater May 1, 2003 | e,a will be $550. ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D [ Delete TImE [dChange [ Addition ..8_ :
NAME PARKER, JOHN D NAME s
sTreeT ABDRESS (7047 48TH AVE. N. STREET ADDRESS 3.
crv-sT-r |ST. PETERSBURG FL 33709 CITY-ST-2IP ‘ By ‘i}
TILE [ Delete TITLE [1Change [ Addition 5
NAME NAME
STREET ADDRESS - STREET ADDRESS . .
- - R T T Y — B Y B . e - - - . <
CITY-ST-2IP CITY-ST1-2IP
TME [ Detete TME 3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P \ CITY-S7-2IP
r.

12. | hereby cerlily thatYoe information supplied with this fi

indicated on this repdgt or supplemental repor

rue
of the corporation or tRe receivey or trusteege
changed, or on an gtaghment Jvith an adghq |

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ndlaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I otfler Ii( empowered.

RGHeasmEmED Tohe D

Bm Jten -u-03 2272-43%-1033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




