FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L14217 Secretary of State
1. Entity Name 01-21-2003 90218 002 ***150.00
BELL AND JOHNSON, INC.
Principal Place of Business Mailing Address
6985 HAWKINS RD 6985 HAWKINS RD
SARASOTA FL 3424t SARASOTA FL 34241
- - [IAMUGA AR AR MR
2. Principal Place of Business . 3. Mailing Addres - o

925 Dol Vista S+, | 1425 Bahia Vit St .

E:)u'\le. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

Safosoda ., FL. Sarpsnte, L. 650144307 Not Applicable

Zip T cCountry Zip Country, " : 8.75 Addition

ke qz_a)q_ -yl 5 - 3"{’2.20 q_‘- b 5. Perllflcate of Status [1e§|red . .I:l .. fee_ﬂeqlﬁ?é’dw al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name PR
Johnsen. , Mita B

JOHNSON’ MlTZ] B Street Address (P.Q. Box Numbér is Not Acceptabla)

6985 HAWKINS RD

SARASOTA FL 34241 (925 bahia Vista St.

Cil . Zip Cod
" Sarasofa FL | *%47 39

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. | am familiar with, and accept
the cbligations of registered agent.
]

SIGNATURE w&"* Mitzi Bet! Jonrson, ’/13/2003
Signaturs, typad or printed name cf refiered agent and title if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE

s
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PSTD O Delete TITLE PSTD .. w] Change [ Addition

wwe | JOHNSON, MITZ BELL we  |Johasom, miks &

STREET ADORESS | 6985 HAWKINS RD smeeraooness | 1925 Ga hia Vista St.

CITY-ST-2IP SARASOTA FL 34241 CITY-ST-21P SM?L‘SO-F a , Fl. 4z _7,7

TLE [ Delete L ’ [l Change [ Adaiiien

NAME NAME ‘

STREET ADDRESS STREET ADORESS

CITY-5T-2IP EITY-5T-2IP _

TITLE . Ol oelte me | o T 7 " TTCIThange 7 Additien

NAME NAME

STREFT ADDRESS STREET ADORESS

CITY-5T-2P CITY-5T-7IP

TITLE [J Delete TITLE OJchange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-51-21P CITY-S7-2IP

TILE [ oelete TITLE [l Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TILE [ change  [] Addition

NAME . N TG

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ . . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exermption 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 cath; that 1 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 if
chanrged, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: 11, Wz R E DGR T Tohoson , Lresideny o 1glz003  94i-Fet-os1

SIGHNAFURE AND TYPEDMR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phane #
B "

|

Ars

MR2EOA 10700



