FILED
Apr 12,2005 08:00 AM
Secretary of State

-

2005 FOR PROFIT CORPORATION

DOCUMENT # P03000146161

1. Entity Name

RUSS BELLINGER CONSTRUGTION INC.

Frincipal Place of Business .  Mailing Address

11208 HUTCHINSCN BLVD 11208 HUTCHINSON BLYD

BOS 188 BOS 188

PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407

2. Principal Place of Businoss T 7 ] 3. Malling Addrass UGEQQG’SQSU?B

(14/12705-80006-008 150.00

Suila, Apl. #, etc. _ Suite, ApL #, etc.

Cily & State o City & State ) 4. FEl Mumber Apnlied For
20-0661219 Mot Applicable
2 - Country zl ; "
P Y P Couriry 5. Certificale of Status Desired O $8.75 adeitionat
Fee Aequired
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T j Name

Street Address (P O Box Number is Not Acceptable)

City FL | 2p Code

8. The above named enfity submils this stalement far the plrpose of changing ils registered office ar regislered agent, or bolh, in he Stale of Florida, | am familiar with, and accepl
the obfigatlons of registarad agent.

SIGNATURE S —— — -
Sprate, lypad of prinled nama of rogisterec ngert and hitie f apyulicable. {MOTE- Hoglatares Agent signatim reqsirad whan renstatingy DATE
9. Election Campalgn Financing 5$5.00 may ge .
Trust Fund Conlritution, 00 Addedts Fees
10. — OFFICERS ANDDIFECTORS 11, B ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 3 oelete e O3 Ctange (3 Adkition
WAME BELLINGER, RUSS s L . mame
STRLETADDACSS | 11208 HUTCHINSON BLVD BOX 188 o SYRCET ADDRLSS
uTY-st-P | PANAMA CITY BEACH, FL 32407 CiY-ST-20P
LUt v ) D Daele Tine Ol change [ Aasilien
MAME BELLINGER, BESSIER HAME
STREET ADDALSS | 11208 HUTCHINSON BLVD BOX 188 { SYRCLTADDRCSS
Cmy-5T-ZP | PANAMA CITY BEACH, FL 32407 _ § omvesrae
TIME B 71 Detet TILE [dGhange [ Addition
HAME HAVE
STHCET KOURESS STRECT ADDRESS
CITY- 7.1 CITY-5T-2P
e T o e O crarge L Addilon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§7-2
TME L Do Tme [ Crange (3 Addition
NAME NAME
STREEY ADORESS SYREET AUDRESS
CITY S1-2P GirY-ST-2iF
e S 1 beels TmE [ Change ] Addilion
NAME NAME
STAEET ABDRESS STREET ADDRESS
LAY ST-2p oITY-57-ZP

12. [ heraby cerliig that the infarmation supplied with Ihis fiing coes not qualily for he exemption stated in Section 119.07(3){0), Fiorida Statules. | urlher cerlify that the informalion
indicated on tnis raport or supplemental report is true and accurate and that my signature shall have the sams legal sifect as if made under oath; that | am an officer or directer
of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if

changed, or an an atlachiment wilh g4 address, with 2l alhgy like empowered.
SIGNATURE: %aa, &é’&«% -5 §50276-6600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR OIRECTOR Gato Daybma Prcee 4




