2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V25116

1. Entity Name

BENNETT STRIPING COMPANY, INC.

Principal Place of Business

20711 NE 114TH AVE
WALDO FL 32694
us

Mailing Address
20711 NE 114TH AVE

WALDO FL 32694
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WA

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90015 035 ***150.00

T

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number  §G-3121(21 Apptied For
Not Applicable
B s g SEOUNTY e P e COUMIY e < iR o STatus Desired T T[] B0+ 7 9-Additioniay - =~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BENNETT, GORDON JR. Street Address (P.O. Box Numger is Not Accepiable)
ree ress (P.0. Box Nul ri
20711 NE 114TH AVE. P
WALDO FL 32694
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and tite if applicable. {NOTE: Registerad Agent signaturs required whan rainstating) DATE
. e e ) ™
9. ¥hlsfﬁ.orporanc'>n is euglblg lc‘> satlsfycljts Intangible A FI:.#EAYN“OV:01 F';:EE ES;|1$|;| 50.50500 00 10. Election Campaign Financing $5.00 May Be
ax tling requirement and elecis to do so. fler 1 2001 Fee willbe § ! Trust Fund Contribution. Added to Fees

O

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE P O pelete THTLE [ Change [ Addition 5
NAME BENNETT, GORDON NAME =S
seeet AooRess | 20711 NE 114TH AVE STREET ADDRESS 3
CITY-ST-7IP WALDO FL 32694 CITY-ST-2IP a
TITLE v O Delete TITLE [ Change [ Addition %
NAME BENNETT, KIMBERLEY NAME
staeer aboress | 20711 NE 114TH AVE STREET ADDRESS

Jerv-stae | WALDO FL 32694. e+ et L. .- OYeST-ae R . . ]
1ITLE =" T3 Delete THLE [Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP° CITY-ST-2IP
TITLE O pelete TITLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [T]cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N

. VKQL?{\.QSLM

2lalo (35@1 373-7350

SIGNATURE AND wperoa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ~ Daytime Phone #




