2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V11071 .
1. Entity Name A l' 19, 2000 8.00 am
BELL MANUFACTURING, INC. ecretary of State
04-19-2000 90077 019 ***150.00
Principal Place of Business Mailing Address
B062 TEMPLE TERRACE HWY 10013 OSLIN 8T
TAMPA FL 33637 TAMPA FL 33615-2613
us us
F ST A G A O
Suite, Apt. #, et;:. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3108530 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) _ | Name__ — o - — o ee
BELL, DAVID T Street Adcress (P.0. Box Number s Not Acceptable)
10013 OSLIN ST
TAMPA FL 33615
City FL Zip Code

8. The above named enlity submits Lhis statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signaturs, lyped or printed narme of registerad agent and titie It applicable. {NOTE: Registerad Agent signature requirad when reinstaling DATE
B g oo dato™® | ator MaY 1,2000 Fae wil ba 35000 | 1> EcIonCampan Fancig | $5,00 way e
N 4 ' Trust Fund Contribution. O Added to Fees
{3ee criteria on back) 0O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete - TITLE TYchange [ Addition
NAME BELL, DAVID T NAME
street apoRess | 10013 QSLIN ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 335615 CITY-ST-2IP
TILE 71 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§7-2IP
TITLE 1 Detete TIMLE [ change [ Addition
NAME o . - ame | _ , e e
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP

exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
bnature shall have the same legal effect as if made under oath; that | am an officer or director
gequired by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

13. | hereby certify that the information supptied with this filing does not qualify,
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered {0 execute this J&
changed, or on an attachment yak an address, with alLathsiie empy

SIGNATURE: S 2OV "t,fi J"K i.‘cr “;" v, ,.Fﬁ?@i‘; M/'O T.‘gﬁlf 0?"06"00 g/;-g/ég’ogg”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CRZ2E034 (9/99)



