2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BELL STUCCO, INC.

P98000104019

Principal Place of Business

7337 GLARIES DR
SARASOTA FL 34243

Mailing Address

7337 CLARIES DR
SARASOTA FL 34243

TR Clages OA

3. Mailin

237 Clptres D,

Suite, Apt. #, etc.

Suite, Apt. ¥, etc,

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90062 004 ***150.00

RPN DR WA

DO NOT WRITE IN TH!S SPACE

ity & State 4. FE} Number

Applied For

650777669

Not Applicable |.

it &St.a’t ! }\ .

$8.75 Additional

. ifi f Status Desired X
5 7C‘ert| l_caleo Statu i O  Foe Required

= t ~NEASEA, }F\t
THoud | iaatee. | 3992 MiRpatee

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

Name
BELL' CHAHLES Street Address {P.C. Box Number is Not Acceptable)
2406 25TH AVENUE, WEST
BRADENTON FL 34205

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) )

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

e P O Deete TME —1’5})—[ C/\F : oS ,_D N )(Change ] Addition
s BELL CsH‘:sELE iz ' :AMET DDRESS '| A P \‘!'3

STREET ADDRESS |940§ -2 . i STREET A 3‘\\1‘ &A %_ _ 3

ov-Si-2F - \BRADENTON FL 34205 j Cimv-ST-2p p‘% \ q}. 14

e VP 1 Delete | e }l,gcrwange [ Addition
we  |COMPTON, CHARLES | s U5 Ao DA East

STREET ADCRESS 14428 56TH AVE DR. E STREET ADDRESS

cov-s-22  [BRADENTON FL 34203 | crv-sr-zp &\'\0\‘0&(\\(’6“ ¥\ 3 \lao’b

TME g":ﬁ Tt [ Detete TITLE T T T = T T M Change [ Addition
NAME ALVARADQ, EUSEBIO C j| NAME

STREET ADDRESS (6419 4TH ST. CT. E. | s7ReET aosess

oTY-sT-2F  |BRADENTON FL 34207 l ciy-st-ziP

TITLE [ petete g TITLE [Jchange  [1 Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-S1-2P f cirv-s1-zP ,

TITLE [ pelete TITEE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P | CTy-s1-2P

TMLE 1 Delete H TITLE [ Change [ Addition
NAME  HaME

STREET ADDRESS — § STREET ADDRESS

CIY-8T-2IP * {H cimy-sT-zp

13. | nereby certify that the infermation supplied with this filing does not qualify for the exemption stategl in Section 119.0?#3)(0. Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall hage the same legal effect ag-mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chager 607. Florida Statutesy/andjthat my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s
(N4

/ﬂate 1_‘ B - 01 Daytime Phone #

CR2E034 (9/01)



