. ) o 3
2001 UNIFORM BUSINESS REPORT '{UBR) FILED
DOCUMENT # POC0001 15144 Mal' 29, 2001 8:00 am
1. Eniy N S tary of Stat
ity Name ecreta 0 ate
BELCER HOLDINGS, INC. 03-13-2001 90067 028 ***150.00
Principal Place of Business Mailing Addrass
102 5. WAUKESHA ST. PO BOX 657
BONIFAY FL 32425 BONIFAY FL 32425 —
Suite, Apt. #, etc. Suite, Apt. #, ete. ’ DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEi Number Applied For
59- RAT l{:ﬁ'f Not Applicatia
Zp Country Zp Country §. Certificate of Status Desired D ?8 -75 Additional
@@ Required
8. Name and Addresa of Curremt Registerad Agent 7. Name and Address of New Regiatered Agont I
- - - e DT T AT T e - . = -.Nama---——- g - =
em e s T = PR S TR . - . - .
HARMON DANIEL il Strest Address (P.O. Box Number Is Nol Acceptable)
427 MCKENZIE AVE. :
PANAMA CITY FL 32401
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registerad office or registarad agant, or both, in the State of Florida,
SIGNATURE : : '
Siorature, typed or prntad nama o registerad agent and tite il applicable, {NOTE: R Agent 1aquireq when DATE
. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ’ : .
Tax ling requirement end elecs to do 5o, After MAY 1,200 Feo will be $550.00 19. Blaction Campaign Pinancing $5.00 vay 2o
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TInE D O Dexta TR O Change [ Addition | &
o
NAME BELCER, WILHELMINA P WAME =
STREET ADDRESS PO BOX 657 STREET ADCRESS ) § .
CiTY-ST- 7P N.l.FAY B. 32425 . Cry-§1.2P . w
e [ peleta e [ Change (] Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 5T-2P CITY-SF-2P
‘e 3 pelese TIE O Change 7 Addition
HAME ME e i ———— e o e
) < STREET AGBAESS §< =7 — i mntIl T T T SMosmemanoress. — N ) I S
CTY-ST- 3P CIFY-§T- 2P
TIE O oekete TILE O thange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-0P CITY-s1-2P :
TiTLE [ Delee TME D cenge [ Addition
HAME HAME
STREET ADDAESS STREE] ADDRESS
CITY-57-2P EmY-ST-2P
TME O pelste TIME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CTY-ST-29

13. | hereby certify thal the information supplied with this filin

changed. of on an attachment with an address, with all other like smpowerad.

3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this repart 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 direcior
of the corpetation or the receiver of trustee empowaered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it

%—W 3?0/

SIGNATURE: Mﬂ_ﬁm
TURE AND TYPED OF PRINTED HAME OF SIIMING OFFICER OR IMRECTOR

Daytime Phone #




