2001 UNIFORM BUSINESS nspaqn?"man) . Mar 13}? 12161;:)]1)8'00 am

DRCUMENT # 144546
1. Eniy name Secretary of State
BELL FRUIT COMPANY INC 02-28-2001 90031 012 ***150.00
Principal Place of Business Mailing Address
619 LAMAR AVE . PO BOX 3% ' ‘ :
BROOKSVILLE FL 34601 BROOKIVILLE FL 34605 - N .
T RS 11111
Suite, Apt. #, elc., Suite, Apt. #. atc. DO NOTWRITE IN THIS SPACE '
City & State City & State - 4. FEI Number 53054 Appllied For .
- 1258 Not Applicable
e -_EL . — - | Country [PV A ‘le edintdtat | Ew.n.t?_..-w.‘_ . -—|+8.-Centificata of Status-Desired. - -D—w%%asq-_u%@’lal—-h ——
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent _ _
e : = - TName~ T T 7 - i
giE;L’LAJI‘:NAE R‘VE Street Address (P.O. Bax Numbaer is Not Acceptabla)
BROOKSVILLE FL 34601 |
City FL l Zip Code

8. The abave named entity subenits this statement for the purpase of changing its registered office of registerad agent, or both, in tha Stata of Florida.

SIGNATURE —_
Signatwe, vpad o prinisd nama of (sgiatersd agant and Litle if apphcaie, [NOTE: Rafgistated Agent signature 1equired when reinsiatng) DATE

8. This corporation is eligible lo satisty its Intangible FILE NOW!1l FEE IS 5150.00 10. Electi ion Financh

Tax fiing raguirement and siects to do so. Atter MAY 1, 2001 Feo will be $550.00 o on Compaign FAnce 55-0‘2:‘“;1\;53"

{Seo riteria on back) O Make Check Payable to Department of State '
11t. OFFICERS AND DIRECTORS 12, s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE oC O telete TLE ‘ Ot O Addton | 8
NAME BELL.JANE M. HASE ‘ 2

- STREETAOCRESS | 132 S, BROOKSVILLE AVE STREET ABDRESS : ' §

CirY-51-2° BROOKSVIELE FL oTY-ST-2P ) &
e PO . : Docke . J me ' ' O Crange 1 Additen | 35
NAME BELL AW, JR NAME

STREET ADDRESS

STREETADORESS | 132 §. BROOKSVILLE AVE
CITY-53-21P BHOOKSV'LLE FL -CITY-S1- 7P
| wme sD T O3 Delete. me- - o [ Change [ Additlon
e | DORSETT,BARBARABELL =~ | e L ] e
STREET ADORESS | 4707 OLD COURSE OR. STREE] ADORESS
CiTy- sT-2P CHARLOTTE NC CiTy-§7-2P

e [ Delere 1 me. Clcrange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1.2P CITY-ST-2IP

TILE . : O oetete TITLE ] Ochange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-S1-7P

Me O elete TE Ol Change [ Addition

HAME HAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ‘ CTY-57-21f

13. ! hereby cerli[rg that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor

of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M. 56420 - MmaAok 'LrZool

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




