FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000066080 ecretary of State
1. Entity Name 04-14-2003 90365 032 ***150.00
GLOBAL BELL EQUIPMENT, INC.
Principal Place of Business ‘ Mailing Address
2015 BROAD ST 2013 BROAD 3T
BROOKSVILLE FL 34604 BROOKSVILLE FL 34604 60016669
- ; IAARIERE RV
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, elc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e e - . U 59-3393150 ——— - 1 ~-INot Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ §8~75 Additional
. ee Required
6. Name and Address ot Current Registered Agent 7. Name and Acddress of New Registered Agent
Name
REUTIMANN' LINDA L Street Address (P.O. Box Number is Not Acceptable)
6352 OCEAN PINES LANE
SPRING HILL FL 34606 .
City . FL Zip Code

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

SIGNATURE
. Signature, typed cr prinjad nams of registerad agent and title it appficable {NOTE: Registered Agent signalure required when reinstating} DATE
t FILE NOWI! FEE IS $150.00
. Elscti ign Financi
|« After May 1,2003 Fee wil be $550.00 T e fond ooy 300 vy o
- Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TIE i (O change [ Additian
NAME REUTIMANN, LINDA L HAME
sTReeT AopRess | 2015 BROAD STREET ) STREET ADDRESS
crv-st-ze | BROOKSVILLE FL 34604 CITY-S1-2P
TIILE T O Delete njLE [ change [ Acdition
e REUTIMANN, LINDA L Nie
STREET ADDRESS | 2015 BROAD STREET = o STREET ADDRESS ] . o
anv-s-27 | BROOKSVILLE FL 34604~ ~ R [ R
ut: VP [ Gelete TITLE y [ change [ Acdition
NAME MARGESON, JOHN W NAME
STREET AUDRESS | PO BOX 136 STREET ADDRESS
orif-st-z | TRACYTON WA 98939 CITY-§T-21P
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS D STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE I pelete TLE I change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-7P ) CITY-ST-ZP o ] S
MLE O pelete TITLE [CJchange [ Addilion
NAME . NAME _
STREET ADDRESS | ’ ’ o STREET ADDRESS
CITY-57-2P CITY-ST-21P

12. | hereby certify thatfhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empo 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, wit] plher like empowered.

SIGNATURE: ED Y-fp-03 352-754-998/

HE ANDTVPED OR PHINTMME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV GES9/G80

CR2€034 (10/02)



