FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2 IRREED |

DOCUMENT #  P99000044385 Secretary of State
<
1. Entity Name 01-16-2003 90084 019 ***150.00
BEL FABRICATING, INC.
Principal Place of Business Mailing Address
5043 HAINES ROAD PO BOX 1471
SAINT PETERSBURG FL 33714 PINELLAS PARK FL 33780
2. Principal Plzce of Busingss 3. Mailing Address ”"""I ul ’I”I Ilm "m "“' "m "'" Ilm Il"”“ll llm m”m
Suite, Apt. #, etc. Suite, Apl. #, etc. 1 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 583 ; Applied For
59-3 278 Not Applicable
Zi Countr Zi Countr ] y iti
P Y P unty 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T e e o FOMTTER e e ‘"Name—n—- B - — -%—‘ Tamm—l s o el - . | ==
MARCHALL, SHELA Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is No e
1724 WEST LAGOON CIRCLE ' f
CLEARWATER FL 33765
City i _ FL Zip Code
'8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligatiors of registered agent. w
ws - N
" SIGNATURE
e e '*:‘- ' Sighialure, typed or printad name of ragisiered agent and titla it applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE
* FILE NOW!I! FEE IS $150.00 . . .
9. Electicn Campaign Financin
Afler May 1, 2003 Fee will be $550.00 Trust IFuncl Copntr?bqulion. " ] fc‘isd'gj%hgzzss °
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE PS O Defete e ! [Jchange [ Addition S_
NAME BOLCHER, DOUGLAS NAME ‘ =}
sTeer anoress | 7690 91ST ST STREET ADDRESS ‘ 3
orv-st-z0 | LARGO FL 33777-4028 CITY-5T-2IP 3
- o
TINE O pelete TITLE O change [T Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP \
TITLE [ Delete TITLE E_] Change [ Addition.. .
NAME . NAME P Bp— - . ‘T T
STREET ADDRESS | e e ol - o~ T o WS TREET ADDRESS
CITY-51-2p CITY-ST-7iP
THLE [ Delete TILE * [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP
TILE 3 Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
me I Delete TITLE ‘ [3 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
12. { hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutejs, 1 further certify that the informaticn
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 directar
of the corporation or the recaiyer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Biack 11
changed, or on an attac m an address, with all other like empowered. i
N ’ Fd] 52157, 21V b 3 ¥t . ey T4 y
SIGNATURE: _ R IR S EED W 175 e
SIMYATURE Anyﬂ:eo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data / ' Daytime Phone # V




