I

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 24, 2003 8:00 am

DOCUMENT # S66796
1. Entity Name

BENSON'S PRESSURE CLEANING, INC.

Secretary of State

01-24-2003 90131 037 ***158.75

Majling Address
3807 SW 7TH AVE
CAPE CORAL FL 33914

Principal Place of Business
3807 SW 7TH AVE
CAPE CORAL FL 33914

2. Principal Place of Business 3. Maliling Address

AU SE _(TH Plrace

T2 SE (1TH pAce

R R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[}]’dscx HERE IF MAKING CHANGES

CCi,t)—;beléate 4 ‘Fb. gty & State coﬂgz_” % 4. FEI Number 650307888 :E?iii::;ue
§p3 q q D dcijt} g Z%Sq 40 CE‘} ﬁ' 5. Cartificate of Status Desired E/ gg;g?q tﬁ?:{;”""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“=BENSON; PETER R

s e

Name .

i T

P\ WP

Street Address {P.O. Box Nurnber is ot Acceptable)

3807 SWiTTHAVE - =
CAPE CORAL FL 33914

DG I —

City

Cone ( oco) FL | 93490

8. The above named entity submits this staterment for the purpose of changing its registered
the obligations of regs

% —£. R

SIGNATURE

office or regw‘s%red agent, or both, in the State of Florida. | am familiar with, and accept’

/-6-03

Signature, Yypad ar printed name of registered agent and title if Applicable.

(NOTE: Registered Agent signalure required when reingtating)

DATE

* FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 _
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

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

TITLE PD [ Delete TITLE [J Change [ Addition

NAME BENSON, PETER R. NAME

STREET ADDRESS 13807 SW 7 AVE STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL yd CITY-57-2IP

TITLE D E’([)eme TITLE [J Change  [] Additien

NAME BENSON, PATRICIA M. NAME

STREET ADDRESS |3807 SW 7 AVE STREET ADDRESS

ory-st-zP |[CAPE CORAL FL CITY-ST-2IP

TITLE . ) e . O .pelete ~___§-mme .. e e e el = - - - -~ . —[=]-Change . [T]-Addition- |
T | NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP )

TITE O Delete AMTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE {3 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP . ]

TITLE 3 Deleta TILE [ Change [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

oY - $T-2IP l CITY-ST-7P

12, | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supptemental repart 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptyvith an addresg, with all other like empowered,
- o A 5/ % rf.. f i
SIGNATURE: ‘7@4@’1/«@ QUREREQUIRED

/- 6-03 (239)$y9-joro

"SIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date = Daytime Phone #

CR2ED34 (10/02)



