Wnee

[ald )

‘2000, UNIFORM BUSINESS REPORT {UBR)

1. Entity Namg

BELL AND BELL FOODSERVICE, INC.

DOCUMENT # PGG000101373

Principal Place of Busingss

115 N. MAIN ST,
CHIEFLND FL 32628

Mailing Address

116 N, MAIN ST,
GHIEFLAND FL 32626060t

2, Principal Place of Business

3. Mading Address

Suite, Apl. #, etc.

Sulte, Apt. #, etc.

2,

FILED
May 02, 2000 8:00 am
Secretary of State

02-11-2000 90036 026 ***150.00

RV

ARG RA M

DG NOT WRITE IN THIS SPACE

Higrmminian () p MM weRR

City & State City & State 4. FEI Numbe ) . Applied For
59 - 3&&3737 Not &g
Zip Country Zip Country - . $3_75 Additional
5. Certificate of Status Desired [:l Fes Required
- —=<o- eme and Address of Cufrent Registereg Agent — <= 7-Ngma and-Address-of New Registered Agem —~——=- = -r——
Name
BELL, STUART R Street Address (P, Box Number is Net Acceptable}
114 NE 3RD AVE.
CHIEFLND FL 32626
City FL | ZrCode
8. Tha abova pamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypeo o printed name of rogisiared agant and 1e it Appiicablp. {NOTE: Ragisterec Agent signalure required when ressiating) PATE
9. This corporation s eligible o satsty its intangible . FILE NOWIU FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax fifing requirement and elects to do s¢. Atter MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contributien. Added 18 Fads
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e President {3 vetee e Cichnge
N Stuaxt Ryan Bell NAE
steeeranoness [ tLig Ao MaLn et STREET ADORESS
orestzp |Chite Eland, FL 32626 QT ST 2P
e Vice « Presicvend 0 Dekete e Dtunge [T
NABE LaVesne C. Bed NAE
swreeranoress | Lo py idain St STHEET ADORESS
lenvsize | Chie€land Fr 82626 _ B sz
TLE ’ [ Detete TiTLE OChange T
HANE. NAME
STREET ADDRESS STREET ADORESS
CITY-1-2P CiTY-ST-2IP
TiTLE 7 oefete TE Charge [0
WAME HAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IP CITY-$T-2P
Tig O eelete TME Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 79 CITY-ST-2P
TITLE (3 petete THLE [JChange [2-
NAME NAME
STREET ADMORESS STREET AGDRESS.
Y5720 CITY-57-2IP
CIFY-§T-2 __J_

SIGNATURE:

13. | hereby certify that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 112.07{3}(i), Florida Statutes. | further cerlify tha =2 1.7
ingicated on \his 1epON of suppiementat repor is true and accurate and that my signature shall have tne same legal
ol the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 7
changed, of on an aftachment with an address, with a% cther like empowered.

act as il made undet cathy; that i am an offices ur wiuw |

ozfé;s;/al_ FE2:3/93 ~¥¥92

Daytime Phooa ¥




