2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000011290 - Feb 08, 2000 8:00 am
1. Entity Name S
ecretary of State
BELL FAMILY HOLDINGS, INC.
02-08-2000 90143 007 ***150.00
Principal Place of Business " Mailing Address N
530 SOUTH C ST. 530 SOUTH ¢ ST.
PENSACOLA FL 32501 PENSACOLA FL 32501-5426
Suite, Apt. #, etc. Suite, Apt. #, etfc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4. FEI Number " [ [Applied For
| 59-3169690 ot o
Zip Country Zip Country 5. Certificats of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' Name
MITGHEM' W. SPENCER Street Address (P.O. Box Number is Not Acceptable)
o __3WEST.GARDEN ST.__. . . < i s R - . - -
PENSACOLA FL 32501
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 Flarida. 7
SIGNATURE
Signature, typed or printed name of registerad agent and titte It applicable. (NOTE: Registerad Agant signature requirad whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 ) I )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -E:i;t Iﬁgn%agoiatfbnui?:ncmg O ?dsd.gct'o\\g?;sa ©
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11
TIME PCD 7 Delete e Ootege O~
NAME BELL, RANDALL R JR. NAME
staeeT ancress | 9600 PINECONE DR. STHEET ADDRESS
CITY-5T-2P CANTONMENT FL CITY-ST-2/P
TIE STD O Delete TITLE [JChange [2°'™
NAME BAGGETT, HENRY F NAME
stareT aporess | 5640 TRAFALGAR DR. STREET ADBRESS
CITY-ST-2P PENSACOLA FL CITY-ST-2IP
e V0 [ Delate TITLE [JChange [
wve_ | BELL, RANDALL R lil o e e e ) e )
street aooRess | 4135 BAISDEN RD. ’ STREET ADDAESS T )
ory-s-2F | PENSACOLA FL orFY-ST-21P
TME D [ Delete TIMLE . [ Change [ """
NAME MITCHEM, W. SPENCER NAME
steet ooress | 3 WEST GARDEN ST. STREET ADDRESS
crv-si-2p | PENSACOLA FL 32501 CITY-ST-21P
e OJ Gelete TILE . Ol change "'~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : C CITY-ST-2IP
TTLE 3 Delete TLE [Jchange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this repert or 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 director
of the corporaticn 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 Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X SRR u;) Ff»éé&:’ﬂ’TZD z2-~1-°2° @-"”}433—,5—‘*5

ING OFFICER GR DIREGTONR ats Dayume Phone #




