2002 UNIFORM BUSINESS REPORT (UBR) ADr 29“2%5?8-00 am

DOCUMENT #  P96000066080 ecretary of State

LOLESC

1. Entity Name B
GLOBAL BELL EQUIPMENT, INC. 04-29-2002 90003 007 ***150.00
Principal Place of Business Mailing Address
2015 BROAD ST 2015 BROAD ST
BROOKSVILLE FL 34604 BROOKSVILLE FL 34604
Lz. Principal Place cf Business 3. Mailing Address ”Imm ”I ml" II ‘ " || " II' Il |
Suite, Apt. #, etc. Suite, Apl. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3393150 Nat Applicable
Zi i i
_\p o Eiountry Zip Country 5. Certificate of Status Desired O $B'75 Additional
———— Ll CRN O S P i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent el
Name
REUT'MANN’ LINDA L Street Address (P.O. Box Number is Not Acceptabie)
6352 OCEAN PINES LANE
SPRING HILL FL 34606
City FL Zip Code
8. The above named 9.'&11'!_ swbmits this statementj_faf t'.Fta purpose of changing its registered office or registered agent, or both, in the State of Florida.
e . ’ [ .
o ) ' T b / .
SIGNATUREZ __ tear mmrrrms o 0 e - : Y b s
Sagnalga({yned or printed namd of redistered agent and TS it applicablg.~ {NOTE: Registerad Agent signalure raguired when reinstating) DATE
9. This f:prporatlo'n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 tMay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T it O
= ust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P : [ pelete TITLE [JChange  [J Addition §
A REUTIMANN, LINDA L NAME &
STREET ADDAESS [2015 BROAD STREET STREET ADDRESS 3
arv-st-zp - |BROOKSVILLE FL 34604 CITY-ST-2IP §
TITLE T [ pelete TITLE [ Change  [] Addition [ 3
N REUTIMANN, LINDA L A ~
STREET ADORESS 13015 BROAD STREET STREET AGDRESS
emv-st-2f  |BROOKSVILLE FL 34604 CITY-T-2IP
TME™ " = VP T T T e i T Deleie e TR e o - T [J'Cchinge™ =~ J-Additton
N MARGESON, JOHN W NaE
STREET ADDRESS PO Box 136 STREET ADDRESS
am-s-2p |[TRACYTON WA 98639 CITY-ST-2IP
TLE [ elets e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TIEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certlfy that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd, to execute this repart as required by Chapter 607, Florida Statutes; and that ry name appears in Block 71 or Block 12 if
changed, or on an attachmpnt with an address. witatllother like empowered.

) ,

~—

SIGNATURE “fﬂ,ﬁé‘RF@Nc/A L?\C—‘ah'mﬂwm Y1600 252-75499

PH NTD NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Fhong #




