2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 144546 Feb 22, 2000 8:00 am
1. Entity Name l")?
BELL FRUIT COMPANY INC Secreta Of State
02-22-2000 90014 026 ***150.00
Principai Place of Business Mailing Address
-2 LAMAR AVE PO BOX 330
~ oo .zwmez FL 34601 BROOKSVILLE Ft. 345050398 HOUZ392D
> s e (AR AR TR
Suité, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State . 4. FEI Number Applied For
7 - - - T _ - - - - - 59-054 1256 Mol Appiicable
Zip Country 2P Country 5. Certificate of Status Desired J $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL- JANE M Street Address (P.O. Box Number is Not Acceptabie)
615 LAMAR AVE
BROOKSVILLE FL 34601
City FL Zip Code

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.

e @W M, 53[% 2/t [oo

CR2E034 (9/99)

Signa&g{ typed or printed name of régistered agent and titieh of applicable. (NOTE: Registered Agent signalure required when rainstating) DATE
I
= This corporation is eligible to satisty its Intangible FILE MmF 150. . - )
Tax tili?v;iJ requirer:emgar\d elects toydo sot. ’ Alter MAYNEETV:OOG Fis \I:llsbfgggﬁﬂo 10 E!ectlon Campalgn F_mancmg 0 $5.00 may Be
) i rust Fund Coniribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
.. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
- nc 1 pelete TITLE (O change 1 Additian
: BELL,JANE M. NAME
~oowmne 132 S, BROOKSVILLE AVE STREET ADOAESS
sr-2ip - BROOKSV“_LE FL CITY-ST-2IP
: PD . [ Delete TITLE [J change [ Addition
- BELL, A. W., JR NAME
. vouss | 439 S, BROOKSVILLE AVE | ez aooness ]
se27 | BROOKSVILLE FL oy-st-2¢
_ S0 C1 Delete TITLE ) change  [] Addition
- DORSETT, BARBARA BELL NAME
ooz b 4701 QLD COURSE DR. STREET ADDRESS
gr-ae CHARLO"TE NC CITY-S7-ZIP
) 7 celate TITLE [ change [ Addition
N NAME
mmoLgn STREET ADDRESS
sT-7Ip CITy-s1-21p
) Detere THLE O Crange [ Addition
, NAME
nonrn STREET ADDRESS
sT.21P CITY-ST-2IP
. - . O Delete ILE 7] Change [ Addition
_ NAME
oo STREET ADDRESS
gr2e CITY-ST-2IP

- | hereby cenify thal the information supplied with this filing does not qualify for the exemption staled in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that \ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

5

=2 ATURE: Qz/u.e I =d q’//é/ao S5 776364

B ’$I7‘IATUHE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR J Date Dayume Phone #




