FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

DOCUMENT # J38920 = . o Secretary of State
1. Entity Name - 02-24-2003 90159 001 ***158.75
CARL BELL ENTERPRISES, INC.
Principal Place of Business . Mailing Address e e e - =
2274 ANNISTON RD 2274 ANNISTON RD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
- B T T
2. Frincipal Place of Business 3. Mailing Address ) '
| 2808 sS& \3 N PoBox &£00097
Suite, Apt. #, etc. Suite, Apt. #, etc. E’CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE! Number Applied For
JACIKSONYILLE Féa JAciKSoVVLL E FL 59-2731820 Not Agpiicable
.3 ZQIF:,‘L éjo""' \Si':?;lr:’ro_fwf —_— ‘3227:60'“ —— Scflgng-ﬂ'h'ﬂ P -5. Certificate of Status Desired. E/ g{g;;?qﬁ?é‘ﬂﬁo”gl
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUSZLAK, JOSEPH F Street Address (P.O. Box Number is Not Acceptable)
348 E. ADAMS ST.
JACKSONVILLE FL 32202
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 familiar with, and accept
the abligations of registered agent.

.} SIGNATURE
- Signaturs, typed or printed name of registerad agen and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PAS O Dalete TILE [E¥change [ Addition
NAME BELL, CARL E. NAME
sTREET ADDRESS | 2270 ANNISTON RD sreeraovress | RBOR S K 13N
orv-st-ze | JACKSONVILLE FL OITY-ST- 2P JTACKSONVILLE ¥ 32260
TITLE D [ Delete TITLE [cChange [ Addition
NAME BELL, CARL E. NAME
STREET ADCRESS 22E;-(l]- ANNISTON RD ] STREET ADDRESS 180% s R \3 A
omy-sT-2P | JACKSONVILLE FL—. -« oo - e o o o OTY-ST-20 e | TACKS NV VL E o F o= - Zaz &0
TITLE Vv 1 petete TINLE H Change (] Addition
NAME COPELAND, KYLE E NAME
STREET ADDRESS | 5068 SUNNY SPRUCE TERR STRETATDRESS | 2 10 YV ELLOW i q TER kP
cr-s1-20 | JACKSONVILLE FL 32210 ur-st-2P \ TACK SN VILLE  Fe 7223 Y
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS !
CIFY-ST-2/p CITY-ST-2P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE [T petete ILE (O Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changeéd, or on an attachment with an address, with all ather like aempowered. .

SIGNATURE: Mbﬁﬂwﬂlfﬁﬁg— 2-26-03 a7 Sys 629/

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

YN ') |

CR2E034 (10/02)




