2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P92000000073 PR Secretary of State
1. Entity Name T ‘ 0. -
BELL CONTRACT'NG, INC. 01-09-2003 20099 047 150.00
Principal Place of Business Maiting Address
18600 COMMONWEALTH AVE 18600 COMMONWEALTH AVE
ORLANDO FL 32820-3031 ORLANDO FL 32820-3031
2. Pincipal Place of Business 3. Maiing Address ”"“"H[l |m|“|" Ilm "“I "’” II"I "'"II]" m]nl"l ]m ]“'
Suite, Apt. #, etc. Suite, Apt. 4, stc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N 59‘3 145850 Not Applicable
an Country “p Country 5. Certificate of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — - - Narme I R
BELL, LARRY S N Street Address (P.O. Box Number is N(;'[A ptable)
ra Q. Box Nul cce
18600 COMMONWEALTH AVE
ORLANDQ 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. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature, typed or printed name of registsred agent and title if applicable. (NQTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00
9, Electi ign Financin
After May 1, 2003 Fee will be $550.00 e a1 1y 300 ey e
Make Check Payable to Florida Department of State ’
0., " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 11
e D T Delete e JChange [ Addition
NAME BELL, KATHY D NAME
staeeraooress {18600 COMMONWEALTH AVE STREET ADDRESS
ev-stze DRLANDO FL 32820-3031 CITY-ST-21P
TITLE D 1 Delete TITLE [J Change [ Addition
HAME - BELL, RONALD NAME
streer ookess {18600 COMMONWEALTH AVE STREET ADDRESS
cr-s-z DRLANDO FL 32820-3031 CITY-$T-IP
TITLE D [ Delsts TITLE [3 change [ Addition
NAME BELL, LARRY STEVEN . . } HAME
street Aooress (18600 COMMONWEALTH AVE STREET ADDRESS
crr-st-2r - (YRLANDO FL 32820-3031 ciy-g1-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CATY-5T-2IP . CIFY- 51219
TILE 7 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-S$T-7P CITY-5T-2IP
TITLE [ Delete TITLE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes | further certify that the information
indticated on this report ar 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 directar
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 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

R ATNINE Be / 703 o7 SCTOESS

SIGNATURE:

PED OR PAINTED NamE OF SIGNING OFFICEHOR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



