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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000000073 Jan 18. 2000 8:00
1. Entity Name an 9 . am
BELL CONTRACTING, INC. Secretary of State
01-18-2000 90059 004 ***150.00
Principal Place of Business Malling Address
18600 COMMONWEALTH AVE 18600 COMMONWEALTH AVE
ORLANDO FL 32820-303 QRIANDQ FL 32620-3031
T v DT
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-3145850 .
- Zp - Couni_rg e e S Zp . Couniry 8, Cerilicate of Status Desired & $875 Additional
- - - | T RS T T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BELL, LARRY STEVEN Street Address (P.O. Box Number is Not Acceptable)
18600 COMMONWEALTH AVE
ORLANDO FL 32820-3031
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when renstating) DATE

9. This corporation is eligible to satisfy its intangitie FILE NOW!!! FEE IS $150.00 . N ,

T uramen a0 dovs o5 At MAY 12000 Fea il boSssa0 | "% EEITCHTESnE e ) 5,00 vy oo

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete L [l Change [+
HAME BELL, KATHY D NAME
sTReeT A0DRess | 18600 COMMONWEALTH AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32820-3031 CITY-ST-7IP
THILE D, O] Delete TITLE O Change ("
HAME BELL, RONALD NAME
street Aooress | 18600 COMMONWEALTH AVE STREET ADDRESS
GITY-§T-2P ORLANDO FL 32820-3031 CITY-ST-2IP
we . [0 T o7 - - O Deeis - e = == -~ e - e <~ ~[JChange [*"
HAME BELL, LARRY STEVEN NAME
staeeT aoRess | 18600 COMMONWEALTH AVE STAEET ADDRESS
CITY-$T-21P ORLANDO FL 32820-3031 CITY-ST-2IP
TITLE O Delete TLE [ Change [ oo,
NAME ‘ NAME
STREET ADDRESS STAEET ADORESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE Cchange [ 5o
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-2P
TITLE [ oelete TITLE [ Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hareby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3}(i), Flarida Statutes.  further certify that the information
indicated on this report or suppiemeantal reparl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 17
changed, or on an attachment with an address, with all other like empowered.

BLLEL D LTLOO Yol SEEES

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Data Dayume Phone #

SIGNATURE:




