»

. FILED
2008 PO N NOAL REPORT ATION Apr 18,2005 08:00 AM

DOCUMENT # P00000115144 Secretary of State

1. Entty MName
BELCER HOLDINGS, INC.
1
Principal Plage of Businessr T — Mailing Address B
102 S. WAUKESHA ST, PO BOX 657 '
BONIFAY, FL 32425 - BONIFAY, FL 32425
e S AR S R
Sulte, Apt. #, ete. Sute, Apt. # elc. 04072005 CnhgP CR2E034 (10/03)
City & State ' ' City & State 4 FElNumber Applicd For |
e . 52-3690437 Iot Applicable
Z® Countey e Gountry 5. Cestificale of Status Desived [} ?g Zeﬁq Addtonal
6. Name and Address of Gurrent Registered Agent ] _7. Namne and Address of New Registered Agent
Name
HARMON, DANIEL il - — ez —_—
427 MCKENZIE AVE. Street Addrass (P.0. Box Number is Nat Acceptable)
PANAMA CITY, FL 32401
City ] 7 FL ‘ Zip Cods

8. The above named entity 5ubm|ts thls stalsme.,nt for the purpose of changing its registered office or registered agent, or both, in the State. of Florida. 1 am familiar with, and accept
tha obligafions of registered agent.

SIGNATURE . ) L
Sgnature, wch or printed rmame of registared agert and title if ADD'JIGaDIB LNDTE_ Ragm.mmd Agenl‘slgramre required when mmslanng] DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0O Addedta Fees
70. "DFEICERS AND DIRECTORS , 1. ~ ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORB 1N 11
e D J Dekete e HOR0GNET T 1800 ovarge 7 Addiion
NAME BELCER, WILHELMINA P b 04/18/05-80034-018 120,00
STREET ADDRESS | PO BOX 657 STREET ADDRESS
CITY-S7-2IP BONIFAY, FL 32425 Y -SL-Te L .
TMLE O Delete i ClIchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CHry-6T-2P o
TITLE [ Delete THLE O change [ Acdition
NAME ) NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21P CiTY-57- 2P _ )
L 7 Derste 1IME [Cchange T Acdition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY=5T-2P o GFY-§T-2P )
TILE 3 paigte TLE ) Change [ Addition
NAME MAME
STRELT ADDRESS STREET ADDRESS
GITY-ST- 7P 7 _ LTy 57-IP
TITE O Delete TIE Cichange [ Addion
NAME HAME
STACET ADDRESS STREEY ADDRESS
cmy-57- 2P CITY-5T-ZP

12. | hereby certify that lhe mformanon supplied with this [in g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further serlity that the infarmation
indicatad on this repart or supplementa! reporl is true ane accurate and thal my signature shall have the sama legal effect as if made under tath; thet | am an officer of direcior
of the corporation or the receiver or irusige empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altaghynent with an addrass, with all other hkeempowered
Y- pyeos” 85«5@—7 2

ER GR DIRECTOR Dale Daytima Phone # 1T T

SIGNATURE: _&¢




