2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(1)32D8.00 am

] .
DOCUMENT # 669126 Secretary of State
1. Entity Name
BELL SIGNS, INC. 01-31-2002 90008 016 ***158.75
Principal Place of Business Mailing Address
1200 BELL AVE 1200 BELL AVE
PANAMA CITY FL 32401 PANAMA GITY FL 32401
2. Principal Place of Busginess 3. Mailing Address ’ ‘ll"l ||”I |I"| llm “m “I" I”""“ m“ m" I"" I"" Ilm ’“’
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
_ 59'1999072 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of S}:’:ltus Desired m/Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PRESLE?’ LARRY Street Address (P.0. Box Number is Not Acceptable)
324 E BEACH DR #700
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or prinled name of registsred agant and title it applicatle (NQTE: Registered Agent signalure requirad whan reinstating) DATE
9, Ei:f::‘prporatiqn is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Tru o O
o st Fund Centribution. Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTCARS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIMLE CSTD +CT 0 1 Delete TILE [ Change {1 Addition
N PRESLEY, LARRY N
STREET ADDRESS | 394 E BEACH DR #700 STREET ADDRESS
CITY-5T-2P PANAMA CITY FL 32401 CITY-$T-ZIP
TITLE D . O pelete TITLE [JChange  [J Additian
NAME SIRAGUSA, ROBERT J NAME
STREET ADDRESS | 9802 CANAL DR STREET ADDRESS
GITY-51-2Ip PANAMA C|TY FL 22401 CITY-5ST-2IP
TITLE D [ Deyete TITLE [ Change [ Addition
NAME RAO, PALEP N NAME
STREET ADDRESS 3027 KINGS HARBOUR RD STREET ADDRESS
omv-512> | PANAMA CITY FL 32405 a-51-29
THTLE PoEs + DEAST O Delete TITLE [ Change  [] Addition
NAME Dyt & SiDSnwn NAME
SHEETAODFESS [ 2 Bt | Lomngle r_d STREET ADURESS
oS- [T anewma Cu +.‘ = 324K TITY- ST-2P
TITLE C:F [ [ Delata TITLE . [OJchange [ Addition
NAME Codart J St~ Lf"‘ NAME
STREET ADDRESS | <24 6\(.1 AN A vE STHEET ADDRESS
CY-ST2P | (g g A Ty 'F:‘— 32ve)\ oITY-51-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repar ue 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 trusipe ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentyi #Y all ot like.gmpowered.

SIGNATURE: ___ S} CQUIREDR 1/ L//O'), ( gy\amozﬁ

SIGNATURE Mn:(Pkn’én an-lbb NAM‘N@IMG OFFICER OR DIRECTOR 1 Data Dagltima Phana #

%

AV

CR2E034 {9/01)



