FILED
2003 FOR PROFIT CORPORATION - Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 303278 ecretary of State
1. Entity Name 04-07-2003 91005 016 ***150.00
BELL CERAMICS INC
Principal Place of Business Mailing Address
197 LAKE MINNEOLA DR. 197 LAKE MINNEQGLA DR.
P.O. BOX 120127 P.C. BOX 120127
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE ‘F MAKING CHANGES

City & State City & State 4. FE! Number . Applied For

22 1456014 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g'gesq Sg;j;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = —— - H%[ng -t e A i T ey P SIS,

BELL’ P Streat Address (P.O. Box Number is Not Acceptable)

4259 FORREST ROAD

ORLANDO, FL

MASCOTTE FL 34753 . City FL | 7 oo

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgations of registeren agent. *

H
i

SIGNATURE
H Sx‘gnatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinslating) DATE
1
. FILE NOWII! FEE IS $150.00 . 9. Election Carnpaign Financing $5.00 May Be
) After May 1, 2003 -Fe.e will be $550.00 Trust Fund Contribution. O Agided to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . O Delete TIILE [ Change [ Addition
NAME = BELL, RICHARD HAME
staect anpress | 1130 LAKE SHORE DR. STREET ADDRESS
Ciry-3i-3w CLERMONT FL 34711} ‘ CITY-5T-2P
e PD .&' O Delete TIiLE [Jchange [ Addition
HAME BELL, PETER o NAME
steeT anoress | 429 FORREST ROAD STREET ADDRESS
CITY-ST-2IP MASCOTTE FL 34753 CITY-ST-ZP
TmE 1D . e Moeee . Qe .. Lo e ‘CCrange [ Addtion
HAME HETTINGER, CALVIN NAME
streeT aporess | 149 ORANGE AVE. STREET ADDRESS
CITY-ST-71P CLERMONT FL 34711 CITY-ST-2IP
TMLE SD O Delete i3 [ Change [ Addition
HAME HETTINGER, MARK NAME
street anpress | 10H W OSCEOLA COURT STREET ADDRESS
crv-st-zp | CLERMONT FL 34711 CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that lhe informatig palied with this filing does not qualify for the exemption stated in Section 119,07(2)(1), Flarida Statutes. | further certify that the information
indicated on this report or supgfemental repprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recéiver or trustegrémpowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an aftachment with goeafidress, with af'cYher like empowered.

SIGNATURE: (7 & % QUIRED 2203 232-WLUK
SIGNATURE AND TYPED OR PRINTED NAME OF SISRINC OFFICER OR ﬂ*m—w_‘

AV BG.2650

CR2E034 (10/02)



