2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 303278

1. Entity Name

BELL CERAMICS INC

Rrincipal Place of Busingss -
,§'197.LAK§ ‘MINNEOLA DR.
|+ PO BOX 120127~

197:LAKE MINNEOLA OR-

Mailing Address

PO, BOK 120127 oy

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90634 016 ***150.00

’ K

|

N, Doh eV g AT wriy ¥ "“r;t"i L"I', ey ¢ i iy v "
CLERMONT: FL- 3471 = CLERMONT FL:34712-7127 S = 5 ¢ ! L
..} 2. Principal Place of Busingss™ ~ "~ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
22 1456014 Not Applicable
1 c i ..
Zp ountry Zip Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e e s e e o B e . Narne - -
BELL Street Add (P.C. Box Number is Not A table)
ree ress (P.C. Box Number is Not Acceptable
4259 FORREST ROAD
ORLANDO, FL
MASCOTTE FL 34753 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered ageant and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
. . n .‘. N . . . '
9. This gorporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) Make Check Payable to Department of State o
1. i, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11 .
TILE D [ Delete TITLE ’ Q,.Cnange [ Addition §__
NAME BELL, RICHARD N e 3
street aooress | 1139 LAKE SHORE DR. STREET ADDRESS g
orv-gr-ze (CLERMONT FL 34711 CITY-ST-2P o
TITLE PO 7 Celete TE O Crange [ Additon | &
HAME BELL, PETER NAME
streer aporess |429 FORREST ROAD STREET ADDRESS
crv-si-ze \MASCOTTE FL 34753 CITY-S1-21P
MLE 0 7 Delete TMLE [ change [ Additien
| e HETTINGER, CALVIN ) e o . . L .
| “Gwreer obncss | 149 ORANGE AVET™ ™ STREET ADDRESS
omv-gi-ze - |CLERMONT FL 34711 CITY-5T-2P
ML sD O Detete TITLE O Change [ Addition
NAME HETTINGER, MARK RAME
steeer aooress | 109 W OSCEOLA COURT $TREET ADDRESS
crv-s-ze |CLERMONT FL 34711 CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$7-2IP CITY-ST-7iP
TILE O Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment,

SIGNATURE: ‘: %

.

F5 TR
e SOV él‘:’“)

Py it

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i Bldress, with all other like empowered.

e~ %2078

SIGNATURE AND TYPED OR PRINTED NAME DF SIG

NING OFFICER OR DIRECTOR

3/aly

Date Dayiir‘ne Phone #




