-t

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

£ SOUTH BAY FL 33493 --

DOCUMENT # 518282 Secretary of State
1. Entity Name 03-17-2003 90487 033 ***150.00
BELDON, INC.
Principal Place of Busingss Mailing Address
420 SE. IRD AVE 420 S.E. 3RD AVE
S. BAY FL 33493 §. BAY FL 3349
2. Principal Place of Business 3. Maiing Address “Ilm Iul] ||m m’l ”m m'l “I| Ilmm" m]l |||“ Iml m” lm
Suite, Apt. #, etc. Suite, Apl. #, elc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1826295 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
PN PRSI - — i - .. P =g E- .o -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
e Name
MAYO' DOLUE : Street Address (P.O. Box Number is Not Acceptable)
I A
218 N.W. 2ND ST.

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 Florida. 1am familiar with, and accept
the obligations of registeréd agent.

SIGNATURE
~ Signature, typed or printed name of registered agent and title If applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. . Electi ign Financin
At oy 2003 oo wi b $55000 o g Corpag e $5.00 oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . O gelete TITLE (J Change [ Addition
NAME PETTRY, AARON NAME
staeer sooress (420 S.E. 3RD AVENUE STREET ADDRESS '
crv-st-ze [SOUTH BAY FL GITY-5T-2IP
TILE NTD [ Dalste THLE [ Change ] Addition
NAME MAYQ, DOLLIE NAME
street aooress [218 NJW. 2ND ST. STREET ADDRESS
orv-srze 1SOUTH BAY FL - Qomvstze | L
TIE 5 [ palete TITLE O Change ] Addition
NAME IPETTRY, BERTHA NAME
streer aporess 1420 S.E. 34D AVENUE STREET ADDRESS
crv-st-zp [SOUTH BAY FL CHTY-S7-2IP
TLE D O pelete TILE o [ change [ Addition
NAME MAYO, DOLLIE K. NAME
stacer aporess (218 2ND STREET STREET ADDRESS
orv-st-ze - [SOUTH BAY FL CITY-ST-2P
TILE O Delete TILE [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-2P
THLE O pelets TLE ' O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-5T-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report 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
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

S/13 /o5 S5L1-9946-3909

Daytime Phona #

s At 4 v A P,
SIGNATURE AND TYPED CR PRINTER/NAME OF SIGNING OFFICER OR DIRECTOR

LT RRT V)

CR2E034 (10/02)



