2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V32543

BENCHMARK CONSTRUCTION OF NAPLES, INC.

Principal Place of Business
5182 WEST BLVD

NAPLES FL 34103

Mailing Address
5192 WEST BLVD

NAPLES FL 34103

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. ¥, alc.

Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90941 048 ***158.75

Y

[1 CHECK HERE |F MAKING CHANGES

City & State City & State 4. FEI Number 5 03 Applied For
6 29012 Not Applicabie
- - C "
Zip Country Zip ountry 5. Certificate of Status Desired E{ $8.75 Adattional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ———— Nora ———————— T
ADKINS, TERRY R —
Streat Address (P.O. Box Number is Not Acceptable)

5192 WEST BOULEVARD
NAPLES FL 34103

City

F L lZip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable

(NOTE: Ragisterad Agent signature ratjuired when rainstating)

DATE

FILE NOWIN FEE IS $150,00
After May 1, 2003 Fee will be $§550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. = OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 1 Delete e Tyohange L[] Addition
NAME ADKINS, TERRY NAME

sTReeT anoREss | 5192 WEST BLVD. STREET ADORESS

cry-s-ze | NAPLES FL 34103 CITY-§T-2P

TLE VP O Delets TITLE [C]change [ Addkion
NAME ADKINS, DEBORAH J NAME

sTReeT ADDRESS | 5192 WEST BLVD STREET ADDRESS

cv-st-ze |NAPLES FL 34103 CITY-ST-2IP

TITLE ""*"' " [T Detele TILE - = = [IChange [ Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-2P

TITLE " [ petete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-S7- 2P

TIMLE 3 Delete TILE - [ change [ Aodition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TME 1 Delete TILE ) [ ctange [ Addition
NAME ' NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

12. | hereby certity that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Flerida Statutes. | further certity that the information
indicated on this réport 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

TR L STERUIRED

!’\n

7%

SIGNATURE:

’// o/oz

A37 He2-FF908

SIGNATURE WWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date

Daytime Phone #

Ly 4

AY  89G2ESC

CR2E034 (10/02)



