FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # KO6507 Secretary of State
1. Entity Name 03-10-2003 90163 003 ***150.00
BEL CAPITAL, INC.,
Principal Place of Business Mailing Address
01 5TH STREET S.W POST OFFIGE BOX 589
WINTER HAVEN FL 33830 WINTER HAVEN FL 33880
- : IR ER A IRRAR A
2. Principal Place of Busingss 3. Mailing Address - ‘ l
Suite, Apt. # eto. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2863418 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
. ' - . e . Name . _ ) .o
DUNSON, LESLIE W., JR. i
Street Address (P.O. Box Number is Not Acceplable)
400 EAGLE LAKE LOOP RD. .. e s )
WINTER HAVEN FL 33880 -
' City FL | ZrCode

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 Fiorida." | am familiar with, and accept
ke obiigations of registered agent.

SIGNATURE . aa
- T Sig:nalure‘ typed or printad name of regl;tered agent and litie if applicania {NOTE: Registered Agent signatura raquirad when reinstating) DATE
" FILE NOW!! FEE IS $15b.00 :
N 9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Delee TLE O change [ Addition
HAME DUNSON, LESLIE W..JR. - NAME
steer aporess | 301 5TH STREET, Sw - STREET ADORESS
orv-st-ze - [WINTER HAVEN FL 33880 CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME e e L — et e NAMEL - e mowser
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE  Ooeele - TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryste empowered 10 executeMs repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Al PR

changed, or on an attachment with o afidress, with aj other likgemglowered.
205 S/ple>  §63-X93-9598

SIGNATURE: . :
SIGNING OFFICE DIRECTOR Date Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME

. AY ~CQtrl (CN

CR2E034 (10/02).



