‘2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

DOCUMENT # F70572 ecretary of State

BELL TYPEWRITER SERVICE, INC. 04-02-2003 90095 036 ***150.00

Principal Place of Business Mailing Address
% ROBERT A BELL PO BOX 174
107 NE 5TH STREET 107 NE STH STREET ]
FT MEADE FL 33841 FT MEADE FL 33844 f
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
) City fé Stale ) ) City & State 4. FEI Number Annpiied For
i - e e s e | e 59-2169579__ . - |~ e
Zip Courntry e Country 5. Certificate of Status Desired d l§ese.gesq L;:\ifedciitional
6. Name and Address of Current Registered Agent 7. Rame and Address ot New Registered Agent
Name
BELL’ ROBERT A Street Address (P.O. Box Number is Not Acceptable}
107 NE 5TH STREET .

FT MEADE FL 33841 %= - - ,
S City FL | Z» Code

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

(PR RRE

saw

.’ the cbligations of registered agent. .
N 2= 2y B s N /Mg 7 WP & pejes
" WGNATURE (LY 9L fX 7 =
-"f " \ Signature, typed or printad name of rngs(ered agent and tille it applicable (NOTE: Registered Agent signature required when reinstating} BATE
A . H ¢
FILE NOW!! FEE IS $150.00 . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru(s:l Fund Coitr?bution. ° 0O fgi.e(?d(fohllaez;sa ®
Make Check Payable to Florida Department of State
10. - ~QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D o [ Delete TINE [ Change [ Addiion | &
NAME BELL, VIRGINIA A " NAME =}
staeet anoeess | 107 NE 5TH STREET STREET ADDRESS 3
cv-st-2r - |FT MEADE, FL 00000 CITY-ST-2IP g
[
TITLE PD 7 Delete TITLE [ Change [ Addition (u_:)
NAME BELL, ROBERT A NAME
-1 ~&TREET A0oRESe- - 407-NE-5TH-STREET==~=~ - ————_ — oo e B STREET ADDRESS = = e e a —_
CITY-ST-2IP +T MEADE, FL 00000 CITY-ST-21P
THLE [ Defete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-7IP
TE [ Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 Uﬁ@@%ﬁ’@i/ﬂf' | =3/-Q3 @ﬁ?’ﬂgfﬁ 0b/

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Date “aytime Phona #




