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2002 UNIFORM BUSINESS REPORT (UBR)

Pl _l
SECRETARY GF § AT
BIVISION OF CORbORATIDS

DOCUMENT # 97000001264

1. Entity Name

BELL, BELL AND CHILDERS, LL.C.
Q3FEB -6 fiHI0: 39

?

CR2E083 (9/01)

Principal Place of Business Mailing Address
01 E HICKORY AVE. 301 E HICKORY AVE. -
CRESTVIEW FL 32538 GRESTVIEW FL 32536 ’
e s O Y
801 North Eglin Pkwy 801 North Eglin PKVWY |
" Suite, Apt k. otc. . R T Aeb diaten - o= ST e om0t T DO NOT WRITE IN THIS SPACE
{8 — Pemeoime e e
City & State City & Statn a, FEINumber  5g59EAT{G Applied For
Fort Walton Beach, FL Fort Walton Beach, .FL Not Applicatie
Zip Country Zlp Country - - $5.00 additional
39547« .-~} —USA— ——} 32647 _ “|" USK T 77 5 Coptigato i Siaa0esed | 1 Foo Requiad
& Nams ond Address of Currant Raglstered Agent 7. Neme and Address of Naw Registered Agent
. Name
Michael S. McDuffie
goR?gEﬁé%na AVE. Streel Address (P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32538 ‘
797 North Pearl Street
' City FL Zip Code
/ A Crestview, 32536
8. The above named eniify sybmitgfthis stat for the bur of changing its registered office o7 registered agent, or both, in the Stgta of Florida.
. 4 / .
SIGNATURE : ¢ ' _ ‘/é& 03—
Slgnatur or_pdnudmudwu’ﬂw-d P I {NOTE Rirgis sigrature maulred when rek ke ¢ -
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
‘ Due By May 1, 2002
9. ' NMANAGING MEMBERSYIMANAGERS 10. ADDITIONS/CHANGES
TNE MGRM ‘ Bl . [Jchange [ Addition
NAME BELL, UNDA L
sweeraoveess | 903 SUNSET BAY COURT STREET ADDRESS
ory-51-2P SHALIMAR FL 32538 omy-ST-2
e MGRM , & Delete TITLE MGRM [ Change [ Addition
RAVE CROWE, TOM L NAME McDuffie, Michael S.
staeet aooress | 301 E. HICKORY AVE. SREETMDRESS [ 797 North Pearl Street
CiTY-§1-2P CRESTVIEW FL 32538 CIFY-ST-2P Crestview, EL 32536
CTOLE e - e — —— " — . ~DOpeets ~—f M= e~ = -_ . - . Clcmngs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-ST1-2P
me . 03 oelee me SO0 1 1 93 Dl "0 sdon
NAME NAME 5/27/02--30381--003  #*250. Q0 .
STREET ADDRESS . STREET ADDRESS .
oTy-ST-2P : CITY-ST-2P )
e ’ O elets TME O change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-2P cinv-51-2p ,\ f@
e - O elete e S\ N O Crange [ Addition
e e )
STREET ADDRESS ' STREET ADDRESS
ov-sr-2p | § cov-st-ze

11. | hereby cartify that the information supplied with this filing does nol qual ify for the exemplion suated in Section 119.07(3)(i), Florida Statutes. | further cartify that the Information

indicated on this report is rue and accurgte and that my signature shall have the same legal affact as if made under cath: that | am a managing member o manager of tha
trustee empowered to exacyte thigreport as required by Chapter 608, Florida Statutes.
n

limited liability company ar the receiyar
=h e rfoean = r Y [ ARy JYY
c aNATURESS %f" "d‘/ﬁeg TS

4
bl Lo bl el HAN LY OR AUTHORIZED REPRESENTATIVE

' ‘é{{éz/)/aﬁ— @Yuf,).,. é:_?%—d/?ﬂ



