2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 303278

1. Entity Name

BELL CERAMICS INC

Principal Place of Business

197 LAKE MINNEOLA OR.
P.O. BOX 120127
CLERMONT Fi. 347127127

Mailing Address

197 LAKE MINNEOLA DR.
P.O. BOX 120127
CLERMONT FL 347120127

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

A

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90077 049 ***150.00

Vead i dgyg

AR

DO NOT WRITE IN THIS SPACE

LTI

City & State City & State 4, FEI Number Applied For
22‘1456014 Not Applicable
P Country ap Country 5. Cortiicate of Status Desied ~ []  $8-79 Addionat
Fee Required
. .~ B.-Name and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent.. - _
Name

BELL, RICHARD H.
1139 LAKE SHORE DR.
ORLANDO, FL
CLERMONT FL 34711

BELL, PETER

Street Address (PO. Box Number is Not Acceptable)

3259 FORREST

ROAD

‘Y MASCOTTE

FL | 34733

8. The above

n?zﬁefnmy suby

SIGNATURE

its this stategnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signailre, typed or printed name of registerad agent and title if applicable.

(NCTE: Registerad Agent signature raquired! when reinstating)

9. This corporation is eligitle to satisty its Intangible
Tax filing reguirement and elects 1o do sc.
{See criteria on back) m'

Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 1.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to foes

. OFFICERS ANGC DIRECTORS ﬁ—ﬂ. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete THLE D DX change [ Addition
NAME BELL, RICHARD HAME BELL, RICHARD .

sTREeT anDRESS | 1139 LAKE SHORE DR. STREETADDRESS | 1139 LAKESHORE DR’

CITY-ST-2IP CLERMONT FL CITY-ST-2IP CLERMONT FL 3a711%

e )] [ oelete TIME PD X Change [ Addition
e BELL, PETER e BELL, PETER

sTReeT aookess | 4259 FORREST ROAD smeeTan0ress | 3259 FORREST ROAD

CiTY-51-71P MASCOTTE FL CTy-ST-21P MASCOTTE FL 34753

TME SD O] Delete Tme D e - (X change 3 Addition
NAME HETTINGER, CALVIN HAME HETTINGER, CALVIN

sTReeT ADDRESS | 149 ORANGE AVE. STREETADDRESS | 189 ORANGE AVE"

ary-s1-20 | CLERMONT FL CiTy-51-21P CLERMONT FL 34711

TITLE O Delete TITLE SD [ Change [ Addition
A N HETTINGER, MARK

STREET ADDRESS STREETADDHESS | 107 W OSCEOLA COURT

CITY-8T-2IP CITY-ST-2IP CLERMONT FL 34711

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2IP CITY-ST-2IP

THLE ] Deteie TILE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information su
indicated on this report ar sup
of the corporation or the recsd
changed, or on an attach

SIGNATURE:

lied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e or trustep empowered to execute this repors as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, wgth all other like empowerad.
. Lo e .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Wl pe

Date

A52-3%.-211S

Daytime Phona # ¥

04 9499

S



