__,-‘_——; FILED

m—

2002 UNIFORM BUSINESS REPORT (UBR)

f Secretary of State
D ME '-
1, 'gﬂ;?“lgme NT # P01 0000651 46 04-18-2002 90480 044 ***150.00
BELLVIEW TRANSMISSION, INC.
N
Principal Place of Business Mailing Address v LI ALY
5406 SUN VALLEY DR 5406 SUN VALLEY DR
PENSACOLA FL 32505 PENSACOLA FL 32505
N I UNRUATAR A IREKEN AR
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & Slate 4. FEI Number Appliad For
J9- 37929/3 9 Not Applicable
Zp Country Zp Country 5. Certficate of Stalus Desired ~ [J ?:-;Eq Addiional
~ 7" 8. Name and Address of Current Registéred Agant ' i ’ " 7. Name and Address of Now Reglstered Agent
— .o S S e S PR . -1 T
GORDON HEHARD E JH Street Address (P.Q. Box Number is Not Acceptable)
5408 SUN VALLEY DR
PENSACOLA FL 32505
City FL | Zip Code

8. The above namead enlity submits this statement for the purpase of changing ils registered office or registared agent, or both, in the State of Florida. ) -

May 29, 2002 8:00 am

SIGNATURE —
. » Signature, typed or printed nama of rapisisred agent and tise il applicabie. (MOTE: Ragisterad Agent s reguired wher 1] DATE
- —
9. This carporation is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 . R
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 'Er:i;m;: ::jag: :tlr?gu't:iz‘: neing 0 fg;gq:::’;fe
(See criterfa on back) 1 Make Chack Payable to Department of State ’

11. QFFICERS AND DIRECTORS ITZ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TE PResident O petete THLE Cchange [ Addition | &
NAME Richaed (ozdo NAME &
smezmaooeess | X 10 Koied Qd STREET ADDRESS §
avsw | Raroptadale Bl 3(567 c-51-2 g
TNE SQch.\'nl\I \ C Delete TmE OJohange [ Addilion | G
STEETADRESS | 21 0 | O Koice IQ(‘J STREET ADDHESS

s | Brvepisdale o 337 c-si-ar . .
e | El Delele Tme D change [ Adltion
SMAME s s b iin mms  mamm ¢ mosesm s e emeno oo e OMAME - - S e e T e . - .
STREET ADORESS STREET ADDRESS

CHTY-ST-2P CiTY-ST-2P

Tme O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

TTE O oelete TITLE [JChange [ Addition
NAME NAME

GTREET ADDRESS STREET ADORESS

CITY-ST-3P CITY-S1- 2P

THLE 7 pelete TME DO Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$T-2P CITY-§1-2P

13. 1 hereby certily thai the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statules. ) further certify ihat the information
indicaled on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appsars in Block 11 or Block 12 it
changed, or on an attac A with an addresg, with alljolher likg efipowered.

SIGNATURE: \JCSeka bl i€ S el H-9-02- 850 132-d56

SIBN.ATUH! AND TYPED CR PRINTED NAME GF SIGNING OFFICER OR Di Oaytime Pnone ¢




