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2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am:

-DOCUMENT #
ey e P99000013580 Secretary of State
K J BELL, INC. 05-23-2002 90144 047 ***150.00
Principal Place of Business Mailing Address
510 SCUTH PARROTT AVENUE 5{0 SOUTH PARROTT AVENUE
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 N
I — WAL TR A ER T
Suite, Apt. #, etc, Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City &'élate City & State 4, FEl Number Applied For
. 65.0893193 Not Applicable
ap ¥ ’ Country “ip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Hequrred
"’ §.°Name and Address of Current Registered Agent ’ © 7. Name and Address of New Registered Agent
Name
-CORPORATON SERVICE COMPARY J_PS}MNHMOJ C.,PA,
- Stre t Address {P.Q, Box llymb; Acceptable
1E0H-HAYS STREET— é R Hil) ISI vd.

o \/\/U L\ niton. FL | 2344

8. The above named entity éubmits this statement for the purpose 0|ts registered office or registered agent, deoth in the State of Florida.
‘ '+/ cl/O&-

SIGNATURE

4 Ay (¢ -
Fgnatura required when reinstating} DATE

9. This corperation is eligible to satisty its Intangible FILE\‘I(OW!!! FEE FSV150.90 . N )
Tax filingrequiremenlgand elects toydo 50, ° After May 1, 2002 Fee will$be $550.00 10. Elecnon Campaign Financing O $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P_ST [ Detete TITLE M Change ] Addition
NAME BELL, KATHY J HAME -\\r\
sreT anoness | 15816 87TH TRAIL NORTH STREET ADDRESS \b’b \% \{\H
orv-si-ze | PALM BEACH GARDENS FL 33418 CITY-ST-2P L, ’g)\.‘qf’]\.l
THLE v O Celete THLE M Change [ Addition
NAME BELL, BRUCE L NAME
steer aooress | 15818 87TH TRAIL NORTH ‘ STAEET ADDRESS A“‘ UJH \Nl
crv-st-ze | PALM BEACH GARDENS FL 33418 CITY-§1-2P <00c @1 qc\\']\}
TLE . . - . . - - [ Delete TITLE + Ochange [ Addition
NAME NAME
STREET ADDRESS | L ] STREET ADDRESS
OITY-5T-2P T o CITY-57-2I
- TILE {1 Delete TITLE [ Change  [J Addition
NAME o NAME
STREET ADDRESS R o S STREET ADDRESS
CITY-ST-2IP L GITY-ST-2
TITLE T ' [ Delste B Tme [ change  [J Addition
NAME e HAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP 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 certify 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 if made under oath; that | am an officer or director
of the corporation oL the receiver or trustepsgmpowered xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on grrafidzhment withan ad Xr like empowered.

SIGNATURE: -

Daytima Phone #

g

nv

CR2E034 (9/01)



