| FILED g
2002 UNIFORM BUSINESS REPORT (UBR) . 2
SOCUMENT Feb 11,2002 8:00 am §
#
DOCUN PO1000069151 Secretary of State
: <
R & B BELSON, INC. 02-11-2002 90045 030 ***150.00
Principal Place of Business Mailing Address
500 CCOPERS COVE RD 500 COOPERS COVE RD SRR L LTI Y ‘
ST AUGUSTINE FL 320% ST AUGUSTINE FL 32035 ‘ ) .
2. Principal Place of Business 3. Mailing Address ”"H"”“ |||I”||” ||||| “m Illll II"'J]J'J”““ ’lllll’li“lll ’I"
N LL5Y Brran Wai .
Suite, Apt. #, etc. 4 Suite, Apl. ¥, elc. DO NOT WRITE IN THIS SPACE
. A
City & Sl / City & State / 4. FE! Number Applied For
| S/ Abg sstnc, L 59-377%4073
Zp Country Zip Country ) : $8.75 Additional
320);[’ f/,f.d s.?}-ofz P A‘ 5. Certificate of Status Desired (| Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name . _
BELSON, BARBARA A Rodert 5. Befson
. ' : Street Address (P.0. Box Number is Not Acceptable)
300 COOPERS COVE RD el Briin Way
ST AUGUSTINE FL 32095
City / . Zip Code
JZ Aragusfine FL 720P%
8. The above named entity submits this statement for the purpose of changing its registered office or rediJ;ed agent, or both, in the State of Florida.
SIGNATURE > IMJ d. gcéﬂh //23’/4 Z
Signgfure, typed or printed name-tfegistframigent e it applicable (NOTE: Registerad Agenl signature required when reinstating) DATE l
8. This corporation is eligible to satisly its Intangible FILE NOW!!I FEE IS $150.00 10. Elaci ian Ei .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Tri(s:tli.é:r?daggrilr?gutigr? neing ] ft:lsc:l.e?iq‘:hg?;s?e I
{Sea criteria on back) g Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE D 1 pelete TIMLE (O Change [ Acdition | 5 :
HAWE BELSON, ROBERT § NAME s
streeT anoress (500 COOPERS COVE RD STREET ADDRESS § ;
arv-st-ze (ST AUGUSTINE FL 32095 CITY-ST- 2P @
TITLE D X velete TITLE O Change (] Addiion | 65

HAME

NAME BELSON, BARBARA A

| KE
STREET ADDAESS |500 COOPERS COVE RD STREET ADDRESS
orv-sT-ze |ST AUGUSTINE FL 32085 GITY-$T- 2P
TILE 7 petete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS i < STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2p CITY-ST-21P
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
rTy-57-7IP CITY-ST-7IP

13. 1 hereby certify that the information supplied with this filing doss not gualify for lHe exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OLNRIED

//23/62 P LLF-PT7F

NG OFFICER OR DIRECTOR

Dale Daytime Phone #




