FILED

2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G80201 Secretary of State
1. Entity Name 03-05-2003 90061 047 ***150.00
BELL'S ENTERPRISES OF POLK COUNTY, INC.
Principal Place of Business - _ . Mailing Address | _ 7 e e
295 US HWY 92 EAST 295 US HWY 92 EAST ' N N T o T T T -
AUBURNDALE FL 338234343 AUBURNDALE FL 338234343
I N IEAERACRUM IR RN
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2473928 Not Applicable
Zio Country Zip Country . Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL ELTON LEON Street Address (P.O. Box Number is Not Acceptable)
511 LEMON ST.
AUBURNDALE FL 33823
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 Stale of Florida. | am famifiar with, and accept
the obligations of registered agent.

. — - e — = . D _— - JRRT . -

SIGNATURE
Signature, typsed of printed name ¢f ragistered agent and title if applicable. {NOTE: Aagistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . N )
" . Election C Fi
After May 1, 2003 Fee will be $550.00 - et e oo "9y 35.00 vay se
Make Check Payable to Fiorida Department of State '
[ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmmLE D [ Delete TILE O Change  [] Additin
NAME BELL, JAMES E. NAME '
sreeT sooaess | 2705 IDLERIDGE DR STREET ADDRESS
crr-sT-ze | WINTER HAVEN FL 33881 CITY-ST-21P
TITLE ST [T pelets TITLE [ Change [T Addition
NAME BELL, VERA I. NAWE
stheer apoaess | 511 LEMON ST. STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL CITY-ST-2IP )
TITLE P O Delete TITLE ‘[JcChanga [ Addition
NAME BELL, ELTON L. NAME
streeT aponess | 591 LEMON ST. STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL CITY-ST-2IP
TTLE D 7 Detgie TLe . Dichange O Addition
NAME PRINCE, CYNTHIA L - - _— e aME  TTElT v | '
street noress | 600 E PIERCE ST STREET ADDRESS
cry-st-zp | LAKE ALFRED FL CITY-§7-ZIP
TIMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-ZIP
TITLE {7 Delete TILE D change [ Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-ST-71P CITY-ST-2IP

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. 3 - - .
G6s-1330

SIGNATURE: (/203 gL PO JONEI DYy heon  JEbh_3-1~03 343-%7-3319

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

I
=

CR2E034 (10/02)



