2003 FOR PROFIT CORPORATION Ma Og,l%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
T
PngNEUIZAEN # P990001 06609 05-05-2003 90372 039 ***150.00
BENNETT MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address Uy
4534 CARLTON DUNES DR..#3 4694 CARLTON DUNES DR..#3 1 1 U d 8 z b 2
(AMELIA ISLANDS FL 32034 AMELIA ISLANDS FL 32034
S S GG O G
Suite, Apt. #, ete. Suite, Apt. #, etc. O] CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59—36 1 2945 Not Applicable
1 oaeT T 7| Ceunty = e ' Country 5. Certificate of Status Desired ?‘D ) ?;;qul‘:?:é‘“’“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARROLL, LORIE L P.A. Street Address (P.O. Box Number is Not Acceptable)
2334 E. STATE RD.200,STE.300
FERNANDINA BEACH FL 32034
City FL Zip Code

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

. 7

Signaturse, typed or printed name of registered agent and tite it applicable {NCTE: Registered Agent signature required when reinstating)

FILE NOW!! FEE IS $150.00 ) N )
& After May 1, 2003 Fee will be $550.00 e o fonotg o $5,00 vy e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O pelate TITLE [ change ] Addition
N BENNETT, WALTER A e
STREET ADCRESS | 4694 CARETON DUNES DR.,#3 STREET ADDRESS
omy-st-27 | AMELIA ISLANDS FL 32034 CITY-ST-2IP
me 0 [ pelete TITLE [ change [ Addition
NAME BENNETT, EDMOND C NAME .
STREET ADDRESS 994 MARSH LAKES DR. STREET ADDRESS
“omvesTZP™ " | FERNANDINA“BEACH FIT32034 — - GIy-ST-28P i T
TITLE [ elete TITLE CJchange T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Detete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- TP CITY-ST-2P
TTLE [ Delate TILE [ change [ Addition
NAME | ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-7P
TITLE 1 Detete TIFLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address _with ali other like empowered.
F28/03 21.728-7/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

A BLYEOOO

CR2E034 (10/02)



