2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # S87500 ST ecretary of State
1, Entity Name A 04-28- Hokesk
BELL & WESTBURY ACCT'G & TAX SERVICE, INC. 28-2003 91270 028 7713000
Principal Place of Business Mailing Address
72 N MAIN ST P.O. BOX 1640
CHIEFLAND FL 32626 CHIEFLAND FL 32644 o
- - R W
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE (F MAKING CHANGES
City & State Cily & Stale 4. FE} Number 59-3088721 Applied For
' Not Applicable
2ip Country 7 Country B, Certificate of Status Desired O ?8'75 A_dditional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B} Name_ s e e S e T T
| —- - — ——— — i = e e e = Plematie i
WESTBURY, NANCY Street Address (P.O. Box Number is Not Acceptable)
If=l] ress (P.O. Box Number is Not Acceptable
712 NORTH MAIN STREET i
CHIEFLAND FL 32626
City ' FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Sigmaturs, lyped of prinled name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘
. . o Fi .
- ataray 12000 Fo wil b $550.00 e e [ 3500 veoe
Make Check Payable to Florida Department of State '
0. - "~ OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE [ Change [ Addition
NAME ESTBURY, NANCY MNAME
STREET ADDRESS 34t MARY KAY DRIVE STREET ADDRESS
CITY- 81-2IP HIEFI.AND FI. CITY-ST-2IP
mE WE O Delete TILE Ol Change  (J Addition
NAME STBURY, ELVIRA W. NAME
stReeT aporess (712 N. MAIN STREET STREET ADDRESS
cry-st-2r JCHIEFLAND FL CITY-ST-2IP
TILE ot m m e s e D Dt e < TTLE e e o s s s e = e —~— [ Change [ Adcifion-.
NAME NAME
STREET ADDRESS ) STREET ADORESS
GITY-ST-2IF CITY-ST-2iP
TITLE [ Delete TITLE ] Changs  [T] Addilicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
THLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP ‘
TIMLE O pelete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
incicated on this raport cr 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: mﬂz’«‘z URIESYAT Tﬁu) Jvf/aﬁ/;zom" F52 455-Y59

SIFNATURE AND aﬁén OR PRINTED NAM| SIGNING 05¢Eﬂ OR DIRECTOR Caytime Phena #

4

CR2E034 (10/02)



