FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  PO0000005345 Secretary of State
1. Entity Name 01-21-2003 90089 030 ***150.00
BELLE-WAY, INC.
Principal Place of Business Mailing Address
4B OLD KINGS RD N 4-B OLD KINGS RD N
PALM COAST FL 32137 PALM COAST FL 32137
2. Principal Place of Business 3. Mailing Address ”"“"l m "'“ "“' "m "m "m "mmn I"" ”“‘ I]"‘ II” "I’
Suite, Apt. # etc. suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59'3625975 Not Applicable
Zip Country 4 Country 5. Certificate of Stalus Desired [ $8.75 Aaitional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§oeen - > - e Name _
CH,UMENIO’ MICHAEL D Street Address (P.O. Box Number is Not Acceptable) .
4-8 OLD KINGS RD N
PALM COAST FL 32137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both. in the State of Florida. | am familiar with, 2nd accept
the ebligations of registered agent.

SIGNATURE
Signature. typed o printed name af ragistered agent and title if applicabla, (NCTE: Registered Agent signature requirad when reinstating) DATE
|
FILE NOW!!! FEE IS $150.00 :
- ! 9. Electi i i i
Ateray 5,2000 P wil b $55000 | e a e 1y 35,00 wey oo
Make Check Payable to Florida Department of State - _ '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Detete TILE : [ Change  [J Addition
HaMe CREWS, C SCOTT v
STREET ADDRESS P () BOX 69 STREET ADDRESS
Orv-st2° BUNNELL FL 32110 oiy-sT-2p
TITLE D O pelete THLE [Jchange [ Addition
e CHUMENTO, MICHAELD - N
STREET ADDRESS 4‘B OLD KlNGS RD N STREET ADDRESS
CITY-8T-2IP PALM COAST FL 32137 CliY-8T-2IP
TITLE . [ Delete TILE _ (] Change 7 Addition
NAME ) ) NAME e ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e pred to oxec isCport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tw Wt corfiowered.

UIRED ///7/03 38L ~4¥5- o d

Date Daytime Phona #

AT T L e e—— I

B VOL WA

ny

CR2E034 (10/02)




