2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V32543 Y retary of State

BENCHMARK CONSTRUCTION OF NAPLES, INC. 05-01-2000 90379 014 ***150.00
Principal Place of Business Mailing Address
- - WEST BLVD 5192 WEST BLVD

TTFL I NAPLES FL 34103-2847

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

City & State City & State 4. FEI Number Applied For

65-0329012 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired |} $8'75 Additional

Fes Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name _ S R
ADKWS’ TERRY R Street Addrass (P.O. Box Number is Not Acceptable}
5192 WEST BOULEVARD
NAPLES FL 34103
City FL Zip Code

8. The abiove named entity submits this statemnent for the purpose of changing its registered office or reqgistered agent, or both, inthe State of Florida.

SIGNATURE

CITY-5T-2IP

omv-st-2p | NAPLES FL 33940

Signature, typad or printed name of registered agent and tile f applicable. {NOTE: Registared Agant signature required when reinstahing) DATE
8. This corporation Is eligible 1o satisfy its Intangible FILE NOW! FEE IS $150.00 10. Electi — ‘
- - . Election Campaign Firnanain: R
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:ntrﬁzuﬂon. ¢ a fig%"ﬁi‘;f ¢
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 3 Delete WLE (Totange [ Addition &
e ADKINS, TERRY e 3
sTReer a0DRESs | 5192 WEST BLVD STREET ADDRESS aQ
&
[ned
(]

/ /
TTE s & Delete TIME < M Thange  [] Addition
NAME REEVES, FRANK NAME Adles s ten
staeer aoDRess | 110 3RD ST NW sestaooRiss | 14 Aufestt 2. >4

CITY-ST-2IP NAPLES FL 34120 7

TITLE . T‘ . s L - . ~Eﬁtete .
NAME ADKINS, DEBORAH J
sTreeT ADDRESS | 5192 WEST BLVD

ey -S1-2IP NAPLES FL 34103

CITY-§T-2F Maple s e RO y
CWIE - el "T:_':,*;,ﬂﬁ - ) - E%hange ] Addition
NAME Adkins T«
STREETADDRESS | L) oy A4S 4 1A
CITY-ST-2IP M_dpl 2% (= TifloR

TITLE O Defete TLE ve ! O Crange  berKadition
NAME NAME Adkins , Debborat. T

STREET ADDRESS STREETADDRESS | 3L TS Lest RlvkL

Ciry-sT-2iP CITY-5T7-2P Moles EL Billo ‘

T : [T Delete TITE L O] Change L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-3T-7P

TIRLE T pelete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(}), Florida Staiutes. | further certify that the information
indicated on this repert 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 carporation or the receiver or trustes empowered to execute this report s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Tty Asthis ﬁr?ggﬁ%ﬂ:aﬁrf;ﬂukas Yo oo (94)962-275;

smnn‘runﬁ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date “~— Dayfime Phorie #

=X




