FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 500313 Secretary of State
1. Entity Name 05-02-2003 90393 006 ***158.75
BELL PAINTING, INC.
Principal Place of Business Mailing Address
1081 N.E. 15T AVE 1061 N.E. 13T AVE
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Business 3. Mailing Address ”“l” |||1| Ilm I|||| mll |||II l"l I|||”m| M”Illll m" Ill" ““
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
591666085 Not Applicable
Zp Country Zp Country 5. Centiticate of Status Desired $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDQ THOMAS H Street Address (P.O. Box Number is Not Acceptabla)
1061 NE 1ST AVE _
POMPANO BEACH FL 33060
. City 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. | am familiar with, and accept
the cbligaticns of registered agent.

P
L

SIGNATURE -
Signatura, typed or printed name of registered agent and 1itle if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 . o
At ey 1, 2000 Foo wibe S55000 * Cocir Corpag Frwend () $5.00 oy e
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTCRS U ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD ©4 ] Delete TITLE ) change  (J Addition
NAME WALDOJOHNB. . = NAME
sTarer aporess | 405 NE 25TH AVE STREET ADDRESS
orv-srze | POMPANO BEACH FL 33062 CITY-ST-21P
TILE PDST 7 Delete TMLE [l cChange [ Addition
NAME WALDO,THOMAS H NAME
sTREET ADDRESS | 2402 BAY DRIVE STREET ADDRESS
arv-si-ze | POMPANQ BEACH FL 33062 CITY-5T-21P
TG [ telete THLE [l change [ Addition
NAME® T T - o NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mMEe v [ Delete TME . [ Change [ Addition
NAME ] NaME
STREET AGDRESS STREET ADDRESS
¥
CITY-5T-2% CITY-ST-2IP
TINLE 3 celete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TITLE O pelete TILE [ change (7] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate andJhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trystee empowered to-pxecute L fri as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g gidreger® er tike, d.

RS
SIGNATURE: T O e LA AZED H 28 0% (‘12()7-37:53'19‘

\_5eKAune ANDTYPED OR PRINT HB MAME OF 3IGNING oFFucen\a.mﬂEcmR Date Caytime Phone #

LQLSBLO

AV

CR2E034 (10/02)

]



