2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H76189

1. Entity Name

M. C. BELL & CO.

Principal Place of Business

862 N. BANANA RIVER DRIVE
MERRITT {SLAND FL 32952

Mailing Address
862 N. BANANA RIVER

MERRITT ISLAND FL 32952-5774

DRIVE

2. Principal Place of Business

*206 Vot At J.

il

R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Il

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90003 020 ***150.00

AW

City & State City & State ﬁ z 4, FEI Number ! 609966 Applied For
Ce:c.w-a_/ -l( 592 Not Applicable
Zip Country Zip Country . . $8 75 additional
. Certificate of St D -
.3&__? 3/ LS ,{:; §. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NICHOI'AS' LEO C. Strest Address (F.O. Box Number is Not Acceptable)
405 ADAMS AVENUE, #12
CAPE CANAVERAL FL 32920
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.
SIGNATURE
Signature, typed or pnntad name ol regstered agen and litle if applicabla. (NOTE' Regigterad Agent signature required when reinstating) DATE
\ e e . m
8. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so,

After MAY 1

» 2000 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE V5D [ belete THLE [ Change ] Addition
NAME NICHOLAS, LEOQ C. NAME
sreeT anomess | P.O. BOX 582 N/A STREET ADDRESS
corv-sT-z¢ i CAPE CANAVERAL FL CITY-§7-21
e PTD 7 oelete TITLE {1 Crange ] Addition
NAME RIGERMAN, MARILYN A NAME
street aoress | 200 NORTH FIRST STREET STREET ADGRESS
crv-st-ze > | COCOA BCH FL CITY-5T-21P
TITLE {71 Detete TTEE [ change  [7] Addition
NAME o L N A . — - .
STAEET ADDRESS - 'STREET ADDRESS . -
CITY-ST-2P CiTy-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2Ip CITY-ST-2P
TILE [ Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS FR STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE [ petete TME O Change ] Addition
NaME NAME
STREET ADDRESS STAEET ADDRESS
CTY-5T-2P CITY-ST-2P

iy

YAr-2 D VI

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is trug 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 carporation ar the receiver or trustee empaowered ta execute this repart as required by Chapter B07, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an akgchment with an address, with all other like empowetad.

, =D .
(GRS R .

337

SIGNATURE:

SIGNATURE AND

R PRINTED NAME OGIGNING OFFICER OR DIRECTOR

Date

/‘é" ﬂ - Q-‘ag_rm«a

Daytime Phone #

(CR2E034 (9/99)



