2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BELDEN INTERNATIONAL CORP.

PO3000088108

Principal Place of Business

5125 SR 13 NORTH
SAINT AUGUSTINE FL 32092
us

Mailing Address

P O BOX1399

ORANGE PARK FL 320671399
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90058 040 ***158.75

AR M WA

DO NCOT WRITE IN THIS SPACE

City & State Cily & Slate 4. FEI Number Applied For
59-3217942 . Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Adgress of Naw Registered Agent

" FREEMAN, NORMAN P
525 N NEWNAN ST
JACKSONVILLE FL 32202

c——

—————

Malling —

AARAY- AN CHS
(A0 TV s 1S

of Nul cdeptable)

PHYS CI‘}L Al

SSRIBN.. ST AVYOSk m FL.Bo\O%’

CRANE

YARY ;’*”f& )(o/

8. The aboye named eqtity Aubkits

SIGNATURE

this stateme Ifor the puﬁecf cr@wg ils reglstered ofﬁce or registered agent, or

both, in the State O)Flonda |

Signature, typed or

nted nathe of las'ﬁ‘larad agen‘ and 1itie if applicabla.

T NOTE: Registered Agsm signature required when reinstating)

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

¢

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiILE P O Gelete THLE ﬂcnange [ Addition
NAME DOSS, MARILYN B NAME .
street aporess | PO BOX 167 STREET ADDRESS i 0 .
arvstze | ORANGE PARK FL 32067-0167 aar | SEANe L FL 32007 -1 FG
TiTLE D O pelete TITLE [ Change  [J Addition
NAME DOSS, CALVIN P NAME
STREET ADCRESS | PO BOX 167 STREET ADDRESS
crv-st-2p | QRANGE PARK FL 32067-0167 CIrY-1- 2P
TITLE [ pelete TTLE [C] Change [ Addition
NAME _NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [T pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE (1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (] Delgte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-7ZIP

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 cerlify that the information

indicated on this report or supplemental report is trug die 29d that my signature shall have the same legal effect as if made under oath; that | am dn officer or director

and acc
#rax 1o exegute thi report as required by Chapter 807,

FI riga Statutes; and that my name ap ck 11 ar Blgck 12 if

! |14 2004

I'S |n

hoad Mnme‘l’{unau

Date

il

C7HC

At

\

CR2E034 (9/01)



