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260 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000095698

1. Entity Name

JAMES D. BELL, INC.

Principal Place of Business

9032 OLD CHEMONIE RCAD
TALLAHASSEE FL 32308

Mailing Address

9032 OLD CHEMONIE ROAD
TALLAHASSEE FL 32308-9225

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TALLAH/

VA

DO NOT WRITE IN THIS SPACE

|

[N

City & State Cily & State 4. FE| Number {Applied For
T TE e E - T e : S 2= - 5=‘9-3~35.3...00§ | Mot At
Zi ni Zl 1 i
P Couniry P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

BELL, LAWRENCE A

Street Addrass (P.O. Box Number is Not Acceaptable)

70 NORWICH CIRCLE
NICEVILLE FL 32578
City FL Zip Code
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, yped or printed name of registarad agent and title If applicabla {NOTE: Registered Agant signature required when reinstating) DATE
. L e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax tiling requirerment and elects to do so.
{See criteria on back)}

After MAY 1, 2006 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Delete THTLE [T change [
HAME BELL, JAMES D NAME ONONO3I1 1 NI3Is9—— 2
stheer s00Acss | 9032 OLD CHEMONIE ROAD STREET ADORESS T =p1/25/00--01084--0072
CITY-§T-ZIP TALLAHASSEE FL cimy-s1-2iP e ke A DI 315 SRSV IR
TME VPS N (7 Defete TMLE {7 Change [ "
NAME BELL, THERESA J NAME

| _seeer anomess | 9032.0L0 CHEMONIE ROAD . - ... ¥ STREET ADDRESS_ . Ll e
CIFY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TIME 1 pelete TITLE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST-21P
TITLE [T Delete TITLE [OChange [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-51-2P ‘
TIMLE 1 Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O Delste TITLE . [JChange [ .
NAME NAME \“ s :
STREET ADDRESS STREET ADDRESS g{ \ 1
CITY-ST- 2P CITY-ST-2P ;

13. 1 hereby"certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Flerida Statutes. | further certify that the ir-mformation

indicated on 1his report or suppla
-of the corporation or the recei
changed, or on an attachmen

SIGNATURE: — &\

SIGNATURE ANDTYPED OR PRI

ental report is frue and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12
th an address, with all other like empowsared.

Daytime Phona #




