e

_ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001469

1. Entity Name

BELL ROAD HUMAN SERVICES, INC.

FILED
May 07, 2002 8:00 am
Secretary of State

6 05-07-2002 90234 03] ****g]1.25
Principal Place of Business Mailing Address
182 BELL ROAD 182 BELL ROAD
HAVANA FL 32303 HAVANA FL 32333
2. Principal Piace of Business 3. Mailing Address H""m Illllm ’lm I”l ||| II! I"I' I” "I“ ||||| |”|| |I”|||’
i
Suite, Apt. #, etlc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | ] City & State 4. FEI Number g 4_ Applied For
) 31-1592598 Not Applicable
Zip Country 2P Country 8. Certificate of Status Desired d $8'75 ﬁfdditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqgl

stered Agent

PEASE, WILLIE
AT 2 BOX 529F, BELL ROAD
HAVANA FL 32333

Strest

e a YNV

ddress (P.O. Box Number is Not Acceplable)

INE Beld Fof
i dong, TR

FL Zi%CEEe 3

8. The above named entity submits this statement for the purpose of changing its registered

oftfte or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. Election Campaign Financin Make Payable to
FILE NOW: FEE IS $61.25 o g anend $5.00 vay B Check Paya
Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 10 .
WTLE U [ Delete TITLE [Ochange [ Addition | &
NAME WESTER, WILLIAM C NAME &
street anoress | 1867 CONCORD ROAD STREET ADDRESS §
ory-st-zp [HAVANA FL 32333 QITY-ST-7IP o
TITLE U O oelete TITLE [ Change [ Addition 5
NAME WASHINGTON, WILBERT NANE

steer anoress |P.0. BOX 596 STREET ADDRESS

orv-st-ze |HAVANA FL 32333 | arv-st-ze

e U I Change Addition
e HERRON, LENWOOD 3 et e K Gnge

steer aooress |P.0. BOX 1 STREET ADDRESS

orv-sr-ze - |QUINCY FL 32353 CITY-ST-2IP

TITLE 1 Deiete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |-

GITY-ST-2P CITY-5T-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2IF

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 {rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, gith all otler lik owered.
' | MAegN oo~
SIGNATURE: S[@N.“' AR = A
1G!

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #




