2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J06531

1. Entity Name

BELT CONSTRUCTION COMPANY, INC.

Principal Place of Business

1 FINANCIAL PLAZA

SUITE 2001

FT. LAUDERDALE FL 33394
us

Mailing Address

1 FINANCIAL PLAZA
SUITE 2001

FT LAUDERDALE FL 330940005

us

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, stec.

FILED

Apr 06, 2000 8:00 am

ecretary of State

04-06-2000 90024 021 ***150.00

AGU33930

INAHN

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied Far
59-2651709 Not Applicable
- = —
Zip Gountry P Country 5. Cerlificate of Status Desired O ?eae.-lss ’}g‘ﬂt"’”al
equ
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent _ ———
T - = ——— = - | Name

BELT, ADRIAN JACK, lll

1 FINANCIAL PLAZA
SUITE 2001

FT LAUDERDALE FL 33394

Street Address (P.O, Box Number is Not Acceptabile)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and ttie if applicabla

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax filing rgquiremem and elects to do so. After MA:\’ 1, 2000 Fee will be $550.00 1 1?3;: lgzn?ja(r:no[?:f;uigf rend fdsd.SROh’gzif ¢
(See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiTLE POV [ Delete TILE [ Change [ Addition

NAME BELT, ADRIAN JACK, fll NAME

streer a00RESS | 1 FINANCIAL PLAZA, SUITE 2001 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33394 CiTY-ST-21P

TTLE 7 pelete TTLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-2IP CITY-5T-2IP

TITLE - [T Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TMLE = Celets TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S§T-2IP

TILE [ Deiete TILE [ trange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delat2 FITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -S5T-21F CITF-ST-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppremanie%%epon 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 ¢r the receiver or tru

changed, or on an attachrment with an

SIGNATURE:

- r;-_“ P 2—-’:

dress, with all cther like empowered.

e empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

044—0\'- oo @S"D g - Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

A X Rea
$oarT

Date

Daylime Phone #

CR2E034 {9/99)



