2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED g
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000101373

BELL AND BELL FOODSERVICE, INC.

TN B e

m—rrRl e

THE ]

Secretary of State |

03-10-2003 90747 023 ***150.00

i

Principal Place of Business
2202 N YOUNG BLVD

Mailing Address
1€ N. MAIN ST.

SUITE 71 CHIEFLAND FL 32626

CHIEFLAND FL 32626

2. Principal Place of Business 3. Mailing Address

FO. BOX 22t

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
A H EPA-D Fr 53612727 Not Applicable
Zip Country 2Zip Country . . $8.75 additional
22L2¢ . 6. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registared Agent ) j 7. Name and Address of New Registered Agent
Narme
BELL, STU R Street Add (P.O. Box Number i N.tA table)
reel ress (P.O. Box Number is Not Acceptable
114 NE 3RD AVE.
CHIEFLAND FL 32626
City FL Zip Code

8. The above named entity submits this statement for the ﬁurpose of changing
the obligations of registered agent.

SIGNATURE

its Tegistered offiée or régisteled agerit, or both, In thé State of Figrida, | am fariiliar with, and accept -

Signatwe, typed or'prinied name of registered agent and lille it gpplicable.

(MOTE: Registered Agent signaiure required when reinstatng)

DATE

FILE NOW!!I FEE IS $150.00
: After May 1, 2003 Fee will be $550.00
‘Makeé Check Payable to Florida Department of State
.

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. GFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11 .
e EE : O Delete TILE O change '] Addition | &
wamy LL, STUART R NAME =
staeet aooress (116 N MAIN ST STREET ADDRESS 3
orv-st-zp (CHIEFLAND FL'32626 CITY-ST-21P §
TITLE [ Delete TITLE [ Change 7 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

I T AT
TITLE [ Delste TITLE T ” . T T "Clchange  [J°Addition
NAME NARE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelste TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP

12. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report

g does not qualify for the exem
is true and accurate and that

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed., or on an attachment wjth an address, with all other like empowered.,
Ao g —n e N = R PP e
SIGNATURE: %f’ ~edu UK ,%&,D

(353 ¥oz2- 449+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

c2/08)os3

'Daytime Phona #



