T EEU PR L LTI TR S s S o ——

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V61938 Jan 14, 2000 8:00 am
1. Entity Name
B & L BENEWAY. INC Secretary of State
! ! 01-14-2000 90030 004 ***150.00
Principal Place of Business Mailing Address
1865 OVERSEAS HIGHWAY 1865 QVERSEAS HIGHWAY
MARATHON FL 33050 MARATHON FL 33050-2124
us us
i g IRHERNCRANER R ERARER
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State T 4. FEI Number | ]Applied For
. o 6 5 0354546 | ]Nol Applical_:\l_e
Zp Country Zip Country 5, Certificate of Status Desired ' $8'75 ﬁ.\dditional
- o ... Fes Required

5. Name and Address of Current Registered Age_nt . o ~ 7, Name and Address of New Regis;ered Agent
Name
DEPACE, GERALD P Street Addgés (PO Box Number is Not Acceplable)
1865 OVERSEAS HWY ‘o
MARATHON FL 33050
_EE{T 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 t1lg if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
) L e . ™
9, Imsﬁorporam.)n is eI;glbiéa t? zi‘a;\flydlts Intangible Fl:.ﬂE N?ng F[.:EE IS $150.00 10. Election Campaign Financing $5.00 May 8o
et ”n,g r§quwemen ana ele 0 80, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS | B2 "ADBITIONS/CHANGES TO QFFICERS AND DIRECTCRSIN 11
TITLE D 3 Delete TITLE [JChange [ Addition
NAME BENEWAY, CHARLES NAME
STREET AODRESS Po Box 355 N/A STREET ADDRESS
om-ST7° | SUGARLOAF SHORES FL — ort-sT-20 L
TTLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-1P CITY-ST-2IP
me D I e e ' ST T T O thange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IF CITY-S7-2IP
TITLE : O Delste TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS .
GITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
e . ™ palata UTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

13. | hereby certify thal Ihe information suppiied 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 supplemental 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, ar an an attachmegd, with an address, ¥ .

th alf ather like empowered.
QYA PR i) //s;/ o6 3o )t3- L3H

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Dayvma Phone #

SIGNATURE:

-~ .1 T



