2000 UNIFORM BUSINESS RERORT (UBR) FILED

OCUMENT #  ° | NS May 18, 2000 8:00 am
s 5 56 2 SW e Secretary of State

05-18-2000 90286 013 ***150.00

Bell Creek Farms, Inc.

noipal Fiacs of Business Mailing Address
121 N.Collins Street 12i N. Collins Street
Plant City, Fl. 33566 Plant City, Fl. 33566

70061478

- .Principal Place of Business ' 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
7 59-1273970 ‘ Not Appiicable
Zip Country P Country 5. Certificate of Stalus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Trinkle, Robert S.
121 N. Collins Street Street Address {PO. Box Number is Not Acceptable)

Plant City, Florida 33566 '

"’:"‘ ' ) City ' FL Zip Code

!

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed o prinled hama of registered agent and title I applicabie, {NOTE' Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible P ) . .
Tax filingpn_equirementgand elects tcfny do so. |gz( 1o Ejg:lggnia&aiﬁgzEg;a_r'lcmg O fg;gitt’oﬁﬁzg °
(See criteria on back)
in B 7 OFFICERS ANDC DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
VD [ belete TNLE [ Change ] Addition | &
Sweat, Elizabeth NAME @
s 121 N. Collins St. STREETADDRESS 2
#22 |plant Citv, Fl1. 33566 cITy-5T-21 5
Plant , Hanue G O celete TILE (O change (] Addition | G
- Sweat, Henry G. NAME
. === (121 N. Collins St. STREET ADDFESS _
sz |Plant City, Fl. 33566 CIry-51-2 '
TD O Detete Tine ' [JChange [ Addition
Sweat, Sally A. NAME
cewes 1121 N. Collins St. STREET ADDRESS
sz |Plant City, Fl. 33566 CITY-ST-2IP A .
SD [ Detete TME [J Change [ Addition
Yeilding, Joan NAME
e 121 N. Collins St. STREET ADDRESS
sz |plant City, Fl. 33566 oy-s1-2¢ ,
(1 Detete TITLE } [l change [ Addition
NAME
: STREET ADDRESS !
Coerae CY-5T- 2P :
T Detels TIMLE ' i []change [ Addition
R NAME . \
: : STREET ADDRESS
eT e CITY-ST-2IP

i3. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrggs, with all other like empowered. ‘
sicNATURE: _ & 2 z}J/éq—"——w VA é’ijzﬂxfzgm'ﬁ/mj?gjézllpp (213)039-3778

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phons #




