l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016040

1. Entity Narne

BELL TRANSPORT INC.

Principa! Piace of Business

2506 DELAWARE AVE
FT PIERGE FL 34947

Mailing Address

2506 DELAWARE AVE
FT PIERCE FL 34347-3661

FILED

Mar 20, 2000 8:00 am
Secretary of State

(03-20-2000 90055 003 ***150.00

82

RIS

65 ¢

I

i

2. Principal Place of Business 3 Maiiling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
65 d - Eﬁ /?‘/c? Not Applicable
Zi nt Zi Countr ) iti
LS Country P untry 5. Cerliticate of Status Desired [ ?ese'gfq L’;‘iﬂ'm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T HOLDENFNQWCE- - " Sticet Address (F.O. Box Number is Not Acceptable)
2506 DELAWARE AVE
£T PIERCE FL 34947
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla « Bnplicanle‘ {NOTE. Registered Agent signatura required when reinstabng} CATE
N . . oy I’ . N L 'F
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5-00 May Be

Tax filing requirement and elects to do sa.
(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Checlc Payable to Department of State

Trust Fund Contribytion,

Added to Fees

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

e PRESIDENT [ Delete e [ Change [ Addition

KAME GESLLE . BLE e NAME

STREET anoress (RS DG DECALIRLE AUE STREET ADDRESS

orv-stae | T PIERCE Fi.BYay? CITY-5T-ZIP

TIE VICEPRE(IOENT O pete TLE Ol change [ Addition

NAME BT M BELL NAME

STHEETADIFESS | AT Dl DE MR A 8E RV STREET ADDRESS

cn-sT-2P [ S, Pr&LcE FL. 31{94/7 CITY-5T-2IP

TITLE 1 Delete TIMLE {1 Change (7 Addition
! NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-71P

THLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-§T-21P

uTLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY- ST-21P CITY-57-2IP

TLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CIY-ST-2IP

13. I hereby cerlity that the information supplied with this filing dées not gqualify for the exemption stated in Section 119.07(3)(), 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 corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with all otherilike empowered.

o’

4 0/‘;\ LF Ty e
SIGNATURE: gj,:@}"@:éw

URE AND TYPBR: OR FRINTED HAME ?F SIGHING CFFICER OR DIRECTOR

B2

[B— G-00 7/7-57/- 7067

Cate

Dayurne Phone #

l

MROCN2A (/a0



