2001 -UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000058352

1. Entity Name

BOB CAMPBELL PAINTING iINC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90095 021 ***150.00

" Mailing Address
370 N.E. 45TH COURT

Principal Place of Business

370 NE. 45TH COURT
FT. L AUDERDALE FL 33334

FT. L AUDERDALE FL 33334

- - v oA

3. Mailing Address

.

2, Principal Place of
? ‘/ t

Z

S A7E

BN MR

i

Busjness
Lond,
/

Suite, Apt. #, elc. Suite, APL. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
‘—/090.3.;) ? Not Applicable
i C Zi t 4 i
Zip ountry ip Country 5. Certificale of Status Desired [ $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name gnd-Address-of New Registered Agent

CAMPBELL, TRISHA
370 N.E. 45TH COURT
FT. L AUDERDALE FL 33334

Name

] )
Street Add% (P.Oﬁf/lu?fwy@émab!e)
7 L~

City

Zip Code

B. The above named entity submits this statement fey the purpose of changin

. SIGNATURE "‘L \ \fM‘ﬂ /W

its registered office or registered agent, or both, in the State of Florida,

Joit 24, 01

Signa(ure.\ypﬁi rinted name of registered a\ﬁm and title.if jipplicable.
TR CAE gt

{NOTE: Registered Agent signature required when reinstating) 4 DATE

9. This corporation Is eligible to satisfy its Intangible
| Taxfiling requirernent and elects to do.so
{See criteria on back) ]

FILE NOW!!! FEE {S $150.00

After MAY 1 2001 Fee will be $550.0/
Make Check Payable to Department of State

’
0. Election Campaign Financing $5.00 May Be
—-—.'Tmst:Fundeomnbutm—n.c:BT;—Added‘;_to Fegs——-

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

11. OFFICERS AND DIRECTORS |2
TME 772 967;, f—,} M [ pelete TLE [ change [ Addition
NAME 18 C NAME
oA ; '47” TREET ADDRE
i:::?gwm ..eg/ Em sT-71p ¥
TILE \ 3 pealete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dejete TITLE [JcChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP j cmv-st-ze
TIME {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218
TITLE O elete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with ghother like empowered. _
SIGNATURESASTuo %M‘,ﬂ 200/ Osty—772= 350 |
: Daylime Phana #

SIGNATURE AND TYPED OR PRINIED NAM?ZSIGN!NG OFFICER OR DIRECTOR

=
o

Date

s

CR2E034 (10/00)



