2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

' DOCUMENT #

1. Entity Name

P02000005402

BELLAMY/HARDEN ENGINEERING SERVICES, INC.

ecretary of State

04-30-2003 90017 022 ***150.00

Principal Place of Business
604 HUMMINGBIRD ST
LYNN HAVEN FL 32444

Mailing Address
604 HUMMINGBIRD ST
LYNN HAVEN FL 32444

| = o B Tt I S e -

— ——— — ~ Famais - —
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

" USIBTHS [ Tiotren

) ot Applicable
dp Country &p Couniry 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, NANCY L
845 JENKS AV
PANAMA CITY FL 32405

f e e T T S

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familliar with, and accept

the obligations of registered -agent.
PL L
LR
.

SIGNATURE

Signature, typad or printed nama of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

2e FILE NOW! FEE-IS $150.00
. 1 After May 1, 2003 Fee will be $550.00
Maker Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

?

105 OFFICEF\‘S AND DIRECTORS l 11. -
THLE - prf id@-ﬁ— O pelete TITLE [ Change [ Addition ?IO,
NAME Antenic M Be,l\mﬂ v HAME =
STREET ADDRESS [{, CLl H‘Ui\\(’h ' nog "‘f STREET ADDRESS 3
-5T- -GT. [an3
arestar VAN ROYEA ,___ :\AL.;L,\ Li CITY-ST- 2P g
—HTE ] zu,Qra,; 2mad ,-- O):botete——__-R=tmE R . e ).Change  [J.Addition | &
NAME HS.P‘DU\ NAME -
STREET ADDRESS | WS f-\\ STREET ADDRESS
aTy-sT-zp QO%'\&‘\[ O FL 59_%\ GITY-S1- 2P
TITLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change  [J Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P GITY-5T-21P :
TITLE [ Detete TIMLE O change [ Additin
NAME HAME
STREET ADDRESS I e R ST ADBRFS S = .
CITY-ST-ZIP CITY-5T-2IP - T
TIE (7 Delete TITLE (J Chewse [ Addition
NAME NAME .
”
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP ,

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes, | further ..ernfy that the information

indicated on this report or supplemental report is true any

accurate and that my signature shall have the same legal effect as it made under gath; that | am an offiger or director

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app3ars in Block 10 or Block 11 if

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

SIGNATURE:

ezt aTynER BLSEh

@4‘7 [-5347)

SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER O SDIHEC‘I‘OR

Date Caytime Phone #




