UNIFORM BUSINESS REPO

2003 FOR PROFIT CORPéRA‘é’ ION

FILED
Feb 14, 2003 8:00 am
Secretary of State

1/13

[DOCUMENT #  P02000008151

. 1, Entity Name

HOWARD AND DEWEY BELL, INC.

01-13-2003 90672 019 ***150.00

Malling Address
5682 MOUNT OLIVE RD.

POLK CITY FL 30869

Principal Place of Business
5662 MOUNT OLVE RD.
POITK CITY FLL 33068

B oont RLANG Hewey Fell. [Nce.

" 3. Mailing Address

AR RAOIA BRI

'PT?Z?E&E‘CBWSS :\ W

Suite, Apt. #, 8iC.

Suite, Apl. #, eic.

£1571 gt elue KD

[0 CHECK HERE IF MAKING CHANGES

Cily & Jtate City & State . 4. FEI Numb ) Applied For
OdLb o2 H. poLic LTy Fi HunB o] 134 e
zip | untey Tzg T Country " o $8.75 Additional
5. Certificale of Status Desired O N b
B3%bs L petde . | 379¢4” | pOLK oo Roxuired
i 6. Name aNd Address of Current Registered Agent -] 7. Name and Address of New Reglstered’Agent ™
- . = . s o e e . . Name
= . S e e B e e s R e S
N HOW. Street Address {P0. Box Number is Not Acceptable)
5632 MOUNT OLIVE RD.
POLK CITY FL 33868
N
City FL l 2ip Code
8. fha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. t am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE . :
w.wvmmmdmmwwﬂnﬂmm‘ tmﬁﬁmwmmmﬁmmml DATE
FILE NOW!It FEE 15 §150.00 8, Election Campaign Financing 55_00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS rﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE Ho@ARd And B EX 6% BEUTNCT pne TILE [J Change [ Addilion | &
NAME Yig21Mm. 9@: VA PoLiI< ity s—';'.&é g | e s
STAEET ADDRESS ' v STREEF ADDRESS g
CITY-5i-2P W /! M CTY-§1-2P. S
e L] ok Rd s DEL %’-@&” od D oekte me - Do [l Adion | &
e N S SRS i ce praaddon T v °
STREET ADDRESS Rt e Ty v STREET ADDRESS
Giry-51-2P Clteaty / CiTY-51-2P
— . / - ) Deete WE. - |- - -~ [ Changs [ Addition
— ]-NAvE N e e e e e I NAME o [ - e st I
STREET ADCRESS STREET ADDHESS
COvY-57-21P CITY-ST-2P
NILE O Delete TILE [ change [ Adaiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2P
Tme O oelete nnE [Jchangs (3 Addition
NAME RAME
STREET ADRESS STREET ADDRESS
crvY-5T-2p CITY-ST-21P
TILE O Delete TE O Changs [ Adoition
NAME NAWE
STREET ADORESS STREET ADDRESS
CITY-ST-21P Cy-S1-20 .
12. | hareby certity that tha information supplied with this fil'ng does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true ang eccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Forida Statutes; and thal my name appears in Block 10 or Block 31 it
changed. or on an altachment with an address, with all piher ke empowered.
' A Afe Sriin}
SIGNATURE: AARED (7 63 §¢3 754 [L37
NING OFFICER OR DIRECTOR Date Dayumb Phane #




