FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P94000053814 = Secretary of State
05-01-2003 90159 032 ***150.00

1. Entity Name

JIM BELL AND SONS, INC.

Principat Place of Business Mailing Address
1301 RIVERPLACE 8LVD 13 RIVERPLAGE BLVD
#2554 SUTE 2554

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
L AGTIBUAR RN B
ihci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Siuite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State T ) T City'& State o 7 | 4 FEIMNumber A ’ Applied For -

59-321 1508 Not Applicable
Zip Country £ip Country O $B_75 Additional

5. Cartificate of Status Desired ¥
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JMENEZ, TOMAS A. Street Address (P O: Box Number is Not Acceptable)
1301 RIVERPLACE BLVD, STE 25521 .
JACKSONWILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and title i applicabla, (NOTE: Registerad Agent signalurs required when reinstating) DATE
=
FILE NOW!I! FEE IS $150.00 . N ‘
; N § 9. Efection Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Cantribution. 01 Added to Fees
Make Check Payable to Florida Department of Stat|= ]
10 QFFICERS AND DIREC TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change (] Addition
NAME BELLISARIO-JIMENEZ , LYNDA NAME
stReet anoress | 8237 HUNTERS GROVE RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE DP (1 Delete TITLE (I Change [ Addition
NAME JIMENEZ, TOMAS A. . NAME
STREET ADDRESS | 8237 HUNTERS GROVE ROAD e --= [ STREET ADDRESS - - B
CITY-$7-2IP JACKSONVILLE FL CITY-ST-2IP .
TILE ] Delete TITLE {1 Change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 3 pelete TITLE . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
oY -s1-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADCRESS ’ STREET ADDRESS
CITY-5T-2IP TN cry-sT-21P

12. | hereby certify lhat the informgtion supphed with this filirg does not qualily for the ex ion stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report or sug and accurate and that my Signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporatiort or the rec ©d JO execute this report ap required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ars F address with alfother like eghpowered.
9@/03 (4)3% 1110

ot Nmihf ANDTVFED on IT\INTED NAME OF SIGNING OFFIGER OR m% 174 Date Daytime Phone #

SIGNATURE

AV 9BEFZ00

CR2E034 (10/02)

|



