2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am .

c
DOCUMENT #  F01000001724 Secretary of State
1. Entity Name 03-07-2003 90120 018 ***150.00 ‘
CAM-BEL, INC.
Principal-Place of Business==tm=—: Maiing Addrasa==a=m ==
80X 430 HARDING HIGHWAY BOX 430 HARDING HIGHWAY
RICHLAND NJ 08350 RICHLAND NJ 08350

Suite, Apt. #. etc. Suite, Apt. #, efc. 00 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number g Applied For

22 3409128 Not Applicable
Zip Couniry e Courtry 5. Certificate of Status Desired O $8‘75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ﬂ’}/mnﬁe//. Tobn. .

CAMPBELL, JOHN J
3970 LEEWARD PASSAGE COURT, 101

Street Address (P.0. Box Number i€ Not Accep
5400 1 ApniA an 4 m// . &/C. /05~

BONITA SPRINGS FL 34134

City /V f‘?/ 9 /&)

FL | 5% 3

8. The above named entity submits this statement for the purpose of changing its registered office or

the obligations of registered agent.

reg'istered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name ot registerad agent and lile if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
© FILE NOW!!! FEE IS $150.00 ) ‘
== —EILE NO E = $ 0 = S m= 9= Election:Campaign Financing—— ~— - -$5;{}0 May Be’

~ After May 1, 2003 Fee wili be $550.00 ; ===
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P 2 Delete TITLE ' ange [ Addition | &
NAME CAMPBELL, JOHN J NAME S
sTREET ApoRess | 86C DOGWOOD STREET ADDRESS | A3 & DOGw oocl lans g
crv-st-zp - § RICHLAND NJ CITY-ST-2IP o
TITLE ' [ celets THLE E’Change T Addition g
MAME CAMPBELL, KATHLEEN R - NAME

STREET ADDAESS | 86C DOGWOOD STEETACRESS | /SF Dogew 00 C'/ (W

CiTY-ST-2IP RICHLAND NJ. CITY-ST-2I

THLE (3 oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CiTY-5T-271P

e [T Delete TITLE (I cChange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-ST-2iP Ciy-s1-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-21P

TITLE ] Delete TITLE [ Change [ Addition

NAME - —_ m—— - - NAME ———— e

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

12. ! hereby certify that the information supolied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with,an address, with all other like empowered.
SIGNATURE: A o

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

7%;%’/@%

@m’wée// [ B303 400- 4o-115.F

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING OFFICER OR DIRECTOR

Cate Davtimo Phana &



