o : FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07,2002 8:00 am

DOCUMENT # 144548 ecretary of State
1. Entity Name ’ 03-04-2002 90004 018 ***150.00
BELL FRUIT COMPANY INC
Principal Place of Business Mailing Address 6} - 8 g
615 LAMAR AVE PO BOX 298 . 21026
BROOKSVILLE FL 34601 BROOKSVILLE FL 34805
S — R AR

Suite, Apt. ¥, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For

590541256 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired a glgasq mtlonal
6. Name and Address of Current Reglatered Agent —° oo -7. Name and Add, of New Reglstared Agent
- e T N _ ezize oo sl MName. o N A —. . .

BELL, JANE M Street Addrass (P.O. Box Number is Not Acceplable)

615 LAMAR AVE '

BROOKSVILLE FL 34801

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered cfiice or registered agant, or both, in the State of Fiorida.

SIGNATURE

wf.-ﬁmﬂmﬂﬁ.\tﬂ fegistzred agent and Utk i applicable. (NOTE: Pegt Agont requirad whon. rok ing ) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 ) . I
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:::I?:Ef;g :‘::?; uullr:nc g 0O f?d;gutohg‘;:a
{5ee criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIREGTORS | K2 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
e DC [ Deiste TILE Ol Caange () Addiion | 5
NAME BELL JANE M. HAME 2
STREET AD0RESS | 132 S, BROOKSVILLE AVE STREET ADDRESS §
CITY-ST-2P BRODKSVILLE FL Y- ST- 2P él
TILE L)) 1 Deteta TME Clcrange [ Addition | €3
NAME BELL, A W, JR KAME
seer ooress | 132 S, BROOKSVLLE AVE STREET ADORESS
em-sr-2¢ | BROOKSVILLE AL CiY-ST-2p
TME sD O Betern me OCharge [ Addition
|- tsasac -DORSEYT,-BARBARA-BELL S -MAME e e e e T
smeer Anoess | 4701 OLD COURSE DR. STREEF ADDRESS
GiTY-ST-0P CHARLOTTE NC : CiTy-51-2P
i Ve 1 Delers TRE Ocrange [ Addition
M C.Powenrs Qows€lT .7 —
SRETAOORESS | 4B a2 &, Baoorcsvitied AVE STREET ADDRESS
CITY-ST- 7P GiIY-51-21P
broasxsvur e El AsLol :
me : . T Delete e O chenge ] Addition
NAME - NAME
STREET ADDRESS ¥ SIREET ADDRESS
CITY-§1-2p CITY-ST. 2P
e O Detae TLE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-51-2P CITY-ST-2IP

1J. | heraby cert]lz that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;‘3)0), Florida Statutes. 1 further certify that the informalicn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direcior
of the corporation o the receiver or lrustee empowered to executa this repan as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an atachmant with an address. with all other like empowesred. -

{
SIGNATURE: SIGNATURE REQUIRED kttz M et 3//_2 J//O y =

SMINATURE AND TYPED CR PRINTED NAME DF SIGNING OFFICER OR nmecy Daytime Phone &




