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2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am
DOCUMENT # ’ )
1. Enity Name P94000025811 Secretary of State
BELL CONSTRUCTION OF SARASOTA, INC. 05-23-2002 90002 034 ***150.00
Principal Place of Business Mailing Address
326-8 SHILO ROAD 3268 SHILO ROAD
SARASOTA FL 34240 SARASOTA FL 34240
— S— i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65‘0476651 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O $8'75 Additional
. e T T .. ~FeeRequired. . . . ...
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BELL- WILLIAM A Street Address (P.C. Box Number is Not Acceptable)
326-B SHILO ROAD
SARASOTA FL 34240
City FL Zin 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 registerad agent and titie if applicable. (NOTE; Registered Agent signature required when rainstating) DATE
'u’
] Ko o . N
9. ;r—hrsff:rgrporatpn is en‘glbig tc|> se:ns;fyéls intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee wili be $5650.00 Trust Fund Contribution. [0  Added io Fees
(See criteria on back) O Make Check Payabie to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ] etete TIE O Change [ Addition | 5
NAE BELL, WILLIAM A N 2
sTReeT ADORESS (G0 326-8 SHILO ROAD STREET ADDRESS §
CITy-s1-2P SARASOTA FL 34240 CITY-5T-ZIP UNJ
" o
TITLE STD Xﬂglete TITLE [ cChange [ Addition | &
NAME BELL, MELISE NAME
STREET ADDRESS CIO 326_B SH'LO ROAD STREET ACDRESS
CITY-ST-2IP SAHASOTA FL 34240 CITY-ST-ZIP
1 Es T RE T T - AR B e 1 o el 3111 S el S s - e wen T=wcee oo - o [lChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deteie TLE : [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TILE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hersby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate d that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

he corporation or the recejser or trustegempo fis report as required by Chapter 607 Florida Statutes; and that gny nage appears in Block 11 or Block 12 if
T dgg)_n z attachmagit withfan adffess, '

o avocut f | /M/m 4’ W fjf . W/L ]56‘{?[ Yl

Daytima Phone #




