| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # V61938 Secretary of State
1. Entity Name 01-27-2003 90324 021 ***150.00
B & L BENEWAY, INC.
Principal Place of Business Mailing Address
1865 OVERSEAS HIGHWAY 1865 QVERSEAS HIGHWAY
MARATHON FL 33050 MARATHON FL 33050
2. Principal Placg of Business 3. Mailing Address ‘
Suite, Apt. #, ete. Suite, Apt. #, etc. I:ﬂ/éECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
’ . 65-0354546 Not Apglicable
Zip 3 Country 4P Couniry 5. Certificate of Status Desired O $8'75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o~ e .- - I L T D | Namgs ), creee o=’ e - S e s E -
0 MULpoolY , FRANVCIS TR
PAMER, ANTHONY E. ) Street Address (PO. Box NumbBr is Not Acceptable)
% VALD HALE, P.A. AT LS P T ACRD ST
5353 N. FEDE . SUITE 303 )
FT. LAU City Zip Code
y , HEY @hessr FL | oo
8. The above named en{iy sub, £ purpose of changing its regisiered office or reﬁistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of re //
SIGNATURE y / 7072,
Signa‘um,'ﬂw(d or prinied name of registered agent and titte it applicable. / {NQOTE: Registered Agent signature required when reinstating) / DatE -
FIL. Wil FEE IS $150.00 ) - .
9. Election C Fi
AttepMay 1, 2003 Fae will bo $550.00 St I v T
Make Chetk Payable to Florida Department of State ’
10. / S QOFFiCERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me L AD [T Delete TITLE Mychange O Addition
NAME BENEWAY, CHARLES NAME BR/ /NG TN CHAZLL e
street aporess | P.O. BOX 355 N/A STREET ADDRESS | 47 9 L Vit ONIVG &
crv-s-zf | SUGARLOAF SHORES FL y-5-2F  lFo el Lo S R E FTHoFA
TITLE 7 Delste TILE o] BPhage I Acdilion
HAME NAME geNce WY CAARLeS
STREET ADDRESS sTeer aomess || 65 CHERSEAS oY
CITY-S1-21P CITY-ST-2IP MMMMFL- 3 Zo5 D
TITLE ] — o . Ooetee  _Jue . | . e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TImE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2tP
TIMLE [ Delete TIMLE [J Change [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplermental 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 aor {rystee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment w; ‘address, with all othef like empowered.

SIGNATURE: S/l BE PIEOUNRED ;/94-2, 308~ )¢5 - £37

= &
}GﬂﬁunE AND TYPED OR PRINAED NAME OF SIGNING OFFICER @R DIRECTOR " Data Daytima Phona # 7

—ff ¥,

CR2E034 (10/02)




