FILED a
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 ;
UNIFORM BUSINESS REPORT (UBR) an -4, vvam ;
DOCUMENT # 852059 Secretary of State
1. Entity Name 01-24-2003 90126 007 ***150.00
BELL MOUNTAIN FARMS, INC.
Principal Place of Business Maiiing Addrgss
SPRING HILL RD SPRING HILL RD
BOX $5 BOX 55
2. Principal Place of Bugingss 3. Majling Address
30[ 7/9 Mﬁmxﬁl!‘x[amj\ on 3/0
Suite, Apt. #, e‘“ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State Cj Stat 4. FEI Number _ Applied For
é 7 ! ‘?’{‘UV- /( P/q d&/{ Ja:&l) VGK . P/Q" 23-1871450 Not Applicable
Z\pl g k,/ CountryM k ZID/ 8 L{/ 3 CountryM ﬁ_, 5. Certificate of Status Desired O ?&?e ggql‘:gedénonal
6. Name and Address of Current Registered Agent =™~ — 7 T T = TP Name and Address of New Registered Agent
Name
PASSIDOMO’ KATHLEEN Street Addrass (P.O. Box Number is Not Acceptable)
KELLY, PASSIDOMO & ALBA
2640 GOLDEN GATE PARKWAY STE 305
NAPLES FL 33942 . . City FL | ZpCoce
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registerad agent and e it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N .
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribuli 0 A F
Make Check Payable to Florida Department of State i rustund Contribution. dded to Fees
10. GFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TiTLE PD ’ (J Delete THLE FD O Change Addition g
NAME CAPUTO, MICHAEL NAME , R =
steeT DoRess | BOX 55 SPRING HILL RD STREET ADDRESS /3 ox. 310 'BUL 4 Mowp. hl > g
cry-st-2p | STERLING PA 33963 CITY-$T-2iP C ] . 'F ‘5-7,\, ak F /9' ! 3 (7/ 13 g
TTLE AS [ Delete TITLE LY 20 f— oV [ Change [ Acdition g
NAME DONNA CAPUTO NAME -
streeT AoDRess | BOX 55 SPRING HILL RD sroger aooress | D oA 3 10 5‘" Moar +°‘ '™ R‘X
orv-st-z¢ | STERLING PA OITY-5T-7P C [ F j—w_ 0( F/?— / 87 7/ 2
TTLE P Ju Y, - -y 1 ) 1 U P S, St i e [.Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TLE O belete TTE ‘ O3 change [ Addition
NAME NAME
STREET ADDRESS STREFF‘ADDRESS
Ty -8T-Z1P : : CITY-5T-2IP ]
TLE (] pelete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-5T-2IP

12. | hereby certify that'the information supplied with this flllng does not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certily that the information
indicated on this report or supp tal 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 rec ort as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11-if

.

changed, or on an attac /04“_ /10/03 &70 lg/ 33/

SIGNATURE: L
SIGNATURE AND TYFED GR PRINTED NAME GF SIGNING on;pﬁn OR DIRECTOR / Date Daytima Phona #

‘f\l

-




