2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 669126

1. Entity Name

BELL SIGNS, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90305 030 ***158.75

Principal Place of Business

1200 BELL AVE
PANAMA CITY FL 3240

Mailing Address
1200 BELL AVE

PANAMA CITY FL 32401-2217

[AMY RV TV Y

2. Principal Place of Business

3. Mailing Address

NI

AR OO

Suita, Apt. #, elc.

Suite, Apt. #, etc.

e s ———

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber Applied For
59—1999072 Not Applicable
Zip Country 2p Country 5. Cerificate of Status Desired m/ $8'75 Additional
' ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRESLEY, LARRY Street Address (P.O. Box Numnber is Not Acceptable)

324 £ BEACH DR #700

PANAMA CITY FL 32401

City FL Zip Cade

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

SIGNATURE

Signature, typed or printsd name of registered agent and ttle if applicable.

{NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation 5 eligible to satisfy its Intangible _

FILE NOW!!! FEE IS $150.00 _. .

Tax filing requirernent and elects to de sc. After MAY 1, 2000 Fee will be $550.00 10. -'?rlS;ttI?En%aénoﬁ:;?;u:g]:nmng O fdsd.e?jotoh;?ésae
(See criteria on back} Make Check Payable to Department of Stale ‘
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CSTD 7 peletz TITLE [ change  [] Addition
NAME PRESLEY, LARRY NAME
STREET ADDRESS | 324 E BEACH DR #700 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-2P
TILE 1D OJ Delete TITLE ) . hange  [_] Addition
we | SIRAGUSA, ROBERT J navi S\RAGUSH ) CoBeRY 3 "
STREET ADDRESS | 1900 HARRISON AVE. STREET ADDRESS | 2. SO0 ANAaL DR
omv-sT-27 | PANAMA CITY FL 32401 o5t | “PangammAaC T EL 3210 S
e D _ 1 Delete e ) ) change ] Addition
NAME RAO, PALEP N NAME
strReeT ADDRESS | 3027 KINGS HARBOWUR RD. STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32405 CITY-ST-2IP )
TALE [ Delete TITLE ) thange [} Addition
NAME NAME B . .
STREET ABDRESS o= - = STREET ADDRESS |~ o Rinhainas
CITY-ST-2IP CITY-5T-7IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREST AGDRESS
CITY-ST-2F LAY -5T-217
TITLE 7 Delete TITLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
{ indicated-on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

- of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment wi

SIGNATURE: X

an address, with al! otner like empowered.

Data Daytime Phone #

[ LA

CR



