FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 16, 2002 8:00 am
DOCUMENT #  P97000045591 Slf):cretary of State

1. Entity Name
RUSSELL BELYEA, INC. 09-16-2002 90100 024 ***550.00

Principal Place of Business Mailing Address

5726 PARK RD 5726 PARK RD B []1 3 8 7 2 ﬂ

T

2. Principal Piace of Business 3. Mailing Address
_ Suite, Apt. #, etc. - <)o - Suite, Apt # etC.= - - R e o DONCTWRITE N THIS SPAGE - -

City & State City & State 4. FEI Number Applied For

65‘0755458 Not Applicable
Zi Countr Zi Count
P Y P & 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BELYEA, RUSSELL

;5723 PARK ROAD Sireet Address (P.C. Box Number is Not Acceptable)

FORT MYERS FL 33908
e ’ ) . City FL Zip Code

B. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations '¢f registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
£8.~This: ion is eligi isty i iblgwc] e Hi= -1 e B
9.~This corporation Is eligible to satisty ils Intangible=< “""‘”"'FH:E‘NOW 1{=FEE 1S $550:00 10. Election Campagn Financing— _— $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Foe will-be $750. 0b
S Trust Fund Contribution. O Added to Fees
(Ses criteria cn back) O Make Check Payable to Department of State
1. - i OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE PVST [T Deleta TIMLE [ Change [ Acdition
NAME BELYEA, RUSSELL NAME
sTReer aooress | 5726 PARK ROAD STREET ADDRESS
CITY-§T-2P FORT MYERS FL 33908 CITY-ST-7IP
e I ST - [ Deiete TNLE [l chenge  [J Addition
wme. = L NAME
STREET ADDRESS STREET ADDRESS
cny-Sst-zip . CITY-ST-2IP
TTLE O velete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T-7IP oITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME — N . . = s - - . . NAME - - _— T - T e e T Tom e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P L CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF

13. | hereby certify that the-information supplied with this filin g 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 suppe ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aol = SUIRED 7////7/ 239-545- 9325~

ICHNATIHRE AND TYPEDR ﬂ DRIHTE‘NAIIE OE SICNINE SEECEDR A BB ECTHR Mt ot rre Db rvres B

of the corporation or the receivep®
changed, or on an attachmen;

SIGNATURE:

)

CR2E034 (4/02)



