2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT # .. V61938 Secretary of State

1. Entity Name h .
B & L BENEWAY, INC.- 02-11-2002 90090 005 ***150.00
Principal Place of Business Mailing Address
1865 OVERSEAS HIGHWAY 1865 OVERSEAS HIGHWAY
MARATHON FL 33050 MARATHON FL 33050
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, elc. ' DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0354546 Not Appiicable
Zip . Courury P Courtry 5, Certificate of Status Desired O $8'75 ﬂ}dditional
Fee Required
6.- Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
DEPACE’ GERALD P Street Address (P.O. Box Number is Not Acceptable)
1865 OVERSEAS HWY
MARATHON FL 33050
City Zip Code

e purpgse of changing its reqistered office or registered agent, or both, in the State of Florida.

//%7%%// Eatheet ;,42?002__

Al - ! =
ered agent and title it apphcabh( ; {NOTE: Registared Agenyéq'gnature required when rainstating) DAT

8. The above named ™"

rayforvis eligible to satisfy its Intangible - .. ' FILE NOW!!I FEE IS $150.00 . N ‘
S aaramant s aers 6o . After May 1, 2002 Fee will be §550.00 10- Election Campaign Finareing $5.00 May Bo
itepa on back) O Make Check Payable to Department of State rust Fund Lonfrbdtion- dded to Fees
N OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE, . (o oon D........ [ pelete TILE [ Change [ Addition
wve” | | BENEWAY, CHARLES NAME
streer aooress | P.O. BOX 355 N/A STREET ADDRESS
CITY-ST-2P SUGARLOAF SHORES FL ’ CIY-ST- TP
TITLE [ petete TITLE O cChange [ Acddition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1P : CITY-ST-2IP
TIE T . " Delets MLE =TT - Clchange [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ elete TITLE [ change [ Addition
NAME e el - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP e, ) CITY-ST-2P
e [ Delete meE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-§1-2P

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), 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 or the receiver or trgtee empawered 10 exglute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

i ike empowered.

e Jey g/ﬂc Haslod  BoS-293-4394

PRINTED NAME OF SIGNING OFFICER fn DIRECTOR I nm’ Daytima Phone #

PA° WAV

nv

¢

CR2E034.(9/01)




