2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P99000070294 ecretary of State
1. Entity Name 04-21-2003 90509 041 ***150.00
BABCOCK-BELL DEVELOPMENT, INC.
Principal Place of Business Mailing Address
8350 NW 52 TERRACE 8350 NW 52 TERRACE. TTTTvVav
SUITE 107 SUITE 107
I I EAVREAR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. )E CHECK.HERE IF MAKING CHANGES

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

65’0942407 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O Eeae'gesql‘;:‘:;‘bnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T T TS “Name = T

BABCOCK’ CALVIN H Stroet Address (F.O. Box Number is Not Acceptable)

C/0 THE BABCOCK COMPANY

8350 NW 52 TERRACE SUITE 107

MIAMI FL 33166 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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
“ Signatura, typac or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature requirad when reinstating} DATE
E FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
o -After May 1,2003 Fee will be $550.00 Trust Fund Contribiution. O  Added to Fees
M&ke Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE CSh O Delete TITLE O Change [ Addition
NAME BABCOCK, CALVIN H HAME
STREET ADDRESS | 8350 NW 52 TERRACE STE 107 STREET AODRESS
CITY-ST-2IP MIAM! FL 331656 CITY-ST-2IP
TITLE PD [ pelete TILE [ change [ Addition
NAME BELL J, EDWIN : NAME
STREET ADDRESS | 8360 NW 52 TERRACE STE 107 STREET ADDRESS
CHTY-ST-ZIF MlAMl FL 33166 CITY-ST-2IP
TITLE -— e - bl 27 Delete - < B tme — s - A = [JcChange [ Addition
NAME SCHUCHTS WAYNE S NAME
STREET ADDRESS | 835() NW 52 TERRACE STE 101 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-51-21P
TITLE [ Delete THLE Ochange [ Additicn
NAME NAME
STREET ADDRESS " [ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST1-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 réport or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address, with aIJ other like empowered.

SIGNATURE:

(=) ni

A T=ECalvin H. Babeock {—fY-03 305-599-2780

SIGNATURE AND TYPED oﬁ PHAIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

CR2E034 (10/02)



