2000 UNIFORM BUSI“ESS REPORT (UBR) FILED

1. Entity Name

BELL AIRCRAFT SALES & SERVICE, INC. ecretary of State

04-25-2000 90089 020 ***150.00

Pringipal Place of Business Mailing Address
3915 ST. LUCIE BLVD 3915 ST. LUCIE BLVD
FT PIERCE FL 3446 FT PIERCE FL 34%6-9%025 | - - = -

RN

Il

DOCUMENT # 639311 Apr 25, 2000 8:00 am

2. Principal Place of Business 3. Mailing Address ‘ !"nl |“II ‘ml
3828 ST hicre Bivd, | 3838 Srhuc.e Livd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & Stat City & State 4. FEI Number Apptied For
E7r p,‘af ce, FL E7. PI CRCE . | LL 59-1947288 Not Applicable
? “uL 00“2;" < 20 Y5446 00‘2"'_5- | 5. Certificate of Status Desired [ ?ggsq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name T o o
BELL, JAMES Street Address (P.0O. Box Number is Not Acceptable)
11855 APPALOOSA COURT

PORT ST. LUCIE FL 34988

o FL 57547

8. The above samed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 3/
. S‘(

s agent and tile f applicable {NOTE: Registerad Agent signature requirad when reinstating) /7 DA
9. This corporation is eligible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 . ) ) )
Tax filin;requiremn\gand elacts \oydo £0. ° " After MAY 1, 2000 Fee will be $550.00 10. E:ectlon Campaign Financing O $5.00 May Be
s ust Fund Contribution. Added to Fees
(See criteria on back} a Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TALE ViSC &2 Delete TLE D B Change [ Addition
NAME BELL, JAMES AN Tasmes Lell
STREET ADDRESS | 14855 APPALOOSA COURT SRECTADORESS | /7 &S AP pPr? Loosr T~
civ-sT-2F | PORT ST. LUCIE FL CiTy-sT-2P Popr Str.lwele, FL 3B¥9P7
TTLE p O Delete TME [CIChange [ Addition
NAME JONES, JAMES M NAME
streeT ADORESS | 855 5TH PLACE STREET ADGRESS
CITY-ST-2IP VERO BEACH FL CITY-ST-ZiP
TINLE : ' [ peete TITLE [ Change [ Addition
NAME - TR waMET o
STREET ADDRESS STREET ADDRESS
Y- ST- 7P CATY-ST- 2P
TITLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP _ R . : CITY-ST-2IP . : .

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infoermation
indicated on this report ar supplemeantal 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 execite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on angaitachment with an address, with all other like empowered.

SIGNATUR ‘vn« SLA. = Taw¥5 0 Besl Dipeeroe ‘4’,‘/%0 SB/4leb-2776

SIGNATURE AND TYPED OR#RINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phona #

CR2E034 (9/99)



