2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # V56374 4 Apr 25,2001 8:00 am
. Bnily Name . ecretary of State
BELL CHEM CORP. 04-25-2001 90033 040 ***150.00
Principal Place of Busingss Mailing Address
1340 BENNETT DR 1340 BENNETT DR
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, oto. . Suite, Apt. 4, alc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Aoplied For
59—3136779 Not Applicable
Zi Count zi t it
v ountry P Gountry 5. Cerlificate of Status Desircd ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, CHARLES G. Street Address (P.O. Bax Mumber is Not Acceptable)
1340 BENNETT DR
LONGWOOD FL 32750
City Fn Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida
SIGNATURE
Sigrature, lyped o prnted names of -eg siered agent end e i app icab e (NOTE: Registeren Agent sianaiure reguercs whon reirstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
10. El
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 ection Campalgn Etnancmg $5.00 May Be
o - i . Trust Fund Contribution. | Added to Fees
(See criteria on back} O ake Check Payable io Department of State |
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 [
THLE VTb ] Delete TITLE L] Chaage [ Addvicn
NAHE WILLIAMS, CHARLES G. NAtE
STRERT ADDRESS 1340 BENNE]’T DR STREEY ADDRESS
CITY-S7-2IP LONGWOOD FL CITY-8T-21P
TILE PD U1 Delato TILE [JcChange [ Adéition
HAME CERVOQ, JOHN NAME
STREETADCRESS | 1340 BENNETT DR STREET ADDRESS
GilY-ST-7IP LONGWOOD FL CITY-ST-2IP
TITLE 1 Delete TITLE ClIChange [ Additio~
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-S8T-ZIP
TITIE O delete TITLE [] Change [ Addition
NARAE HAME
STRZET ADDRZSS STREET ADDRESS
CITY-ST-2IP CITY-$3-2P
TITLE 1 Detete TITLE [ Change [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TILE (Jchange [ Adeition
MARE NARE
STREET ADDRESS STREET ADORESS
CITY-S7-Z21P CITY-ST- 2P

13. | 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 cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attag ‘grith an address, with her like empowered. "
LS

(839
SIGNATURE; el %‘{ Z%, 200( Qib’/)%‘ A 353"

SIGNATURE AND TYPED OR PRI D NAME SIGNING OFFICER OR DIRECTOR

Dayiime Fhong §

CR2EQ34 {10/00)



