2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BENTON DESIGN, INC.

V135674

Pringipal Place of Business
616 W CHASE ST
PENSACOLA FL 32501
us

Mailing Address

816 W CHASE ST
PENSAGOLA FL 32501
us

2, Principal Place of Business

3. Mailing Address

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90013 032 ***150.00

HUUS3863Y

VAR WA RGOV Kb

Suite, Apt, #, elc.. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEt Number Applied For
59-31 15033 Naot Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

» D_ Fea Required

A'wd

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

L oUts £, RaY_JR.

mm-m tree ress (P.C. Box Number | t Accepta -
15-W-MAIN-STREEF— e N SR DER BT , Snire_3
RENSACOLAFL 32501

: / Y PensAcoLh FL | 358/

/"

gt jor the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

(NCTE: Regis] gant siwmen rainstating)

7/1\/%/

fATE

9. This corporation is eligible 1o satisfy its intangible
Tax fiiing requirement and elects te do so,

FILE NOWSE! FEE IS $550.00 )
After September 12 $750.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 Delete TITLE ‘ @Thange [ Addition
NAME BENTON, ALLAN NAME /
STREET ADDRESS sweeraovness | £ € 6 /‘A 5 ’ PA—L@'&X 5”:
OITY-5T-2P oITY-ST-2P PENﬁﬂ-W&ﬁ". FL 3250/
TImE [ Delste TITLE [0 Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP :
me <t S s I EESSRSA— s e ST e T e e T s seme s L el = s Monange [ Adaition™|” ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP '
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE [ Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2IP +t
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{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 if made under oath; that | am an officer or director
of the corporation or the receiverpr trustee empowered 10 eyfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike empowargd.
SIGNATURE: __ LAV IRIAL ;ZRE@\

changed, or on an attachmeni#i

AND TYPED OR PRINTED NAME OF SIGNIRG QFF);

an address, with all ot

433-Qpo0p

R OR DIRECTOR

7/14’/ 0]

[Daxe

DCraytime Phone #

it
fit

CR2E034 (5/01)



