2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000032020

1. Entitsjﬁ'l:.me .

BEL-MONT-BAIN, INC.

Principal Piace of Business

1239 E. MEMORIAL BLVD.
LAKELAND FL 33801

Mailing Address

1239 E. MEMORIAL BLVD.
LAKELAND FL 33801-2127

2. Pringcipal Place of Business

3. Mailing Address

Suite, Apt.#, &l¢, -~ ~—-

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90247 031 ***150.00
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——

Suite, Apt. #, etc. N . - - DO NOT WRITE IN THIS SPA&E
City & State City & State 4, FEI Number 805 Applied For
59-3177 Not Applicable
Zi t: Zi Counts i
P Country P ountry 5. Cettificate of Status Desired O $8'75 ﬁ.\ddltlonal
5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELFORD, RAYMOND E

Street Address (P.O. Box Number is Nol Acceptable}

1239 E. MEMORIAL BLVD.
LAKELAND FL 33801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regisiersd agent and title if applicable. {NOTE' Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible__lex -2 -FILE NOWM). EEE 19:5350.00 =z ElgctioR CampaTgn FinanainG $5.00 i o .

"~ Tax filing requirement and elects ta do sa,
{See criteria on back)

After MAY 1, 2000 Fee wiil be $550.60
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ vslets TITLE O Change [ Addition | _
NAME MONTGOMERY, JAMES H NAME N
staeeTanoess | P.O. BOX 2726 N/A STREET ADDRESS >
CiTY-ST- 2P ST. LEOS FL 33574 CITY-5T-2IP

e ST 1 Delete TE Ol Change [ Addition |«
NAME BELFORD, RAYMOND NAME

streer aooress | 1239 E. MEMORIAL BLVD STREET ADDRESS

GiTy-ST-2P LAKELAND FL CITY-ST-2IP

TITLE [ Delete TITLE (] cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE O Change [ Addition
NAME NAME

STREFT ADORESS | - e e e e W STREETADORESS=| o o meinm e e m e e —_— e
CiTY-ST-21P CITY-ST-ZP ’ )

TILE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST- 7P

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report 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 corporation or the receiver or trustee empowgrelc!j to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Wh an address, with al

changed, or on an attachment

other like empowered.

Hojh 8D D3 683 mEm

SIGNATURE:

SHENATURE AND TYPED OR PRINTED NAMrfF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

"4



