FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. r of State
DOCUMENT #  P99000003247 Secretary
1. Entity Name 01-10-2003 90057 017 ***150.00
CAMPBELL HOUSING ENTERPRISES, INC.
Principal Place of Business Mailing Address
65 LEWIS BOULEVARD 65 LEWIS BOULEVARD :
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 ] .
S— S [N
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3554628 Not Applicable
“p Country i Country §. Certificate of Status Desired O ?&'gesm‘:?:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A ] _ Name . _
B&C;CORPORATE SERVICES OF CENTRAL FLORIDA Street Address (P.O. Box Number is Not Acceptable)
390 AlORTH ORANGE AVENUE
SUITE 1100
ORLANDO FL 32801 City FL | 2 Coce

8. The above named entity submits this statement fcr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad nams of registered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 - - ey
8. Election Ca ign Financin
After May 1, 2003 Fee will be $550.00 Trj:t‘lgund g]o?'ft“r?bnuli:m e (| f&jstjlag(zohgzzfe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE D [ palete TITLE [ change [ Addition
NAME CAMPBELL, ROY E JR. NAME
STREET ADCRESS | 65, | EWIS BOULEVARD STREET ADDRESS
CITY-5T-2IP ST AUGUST'NE FL 32084 CITY-5T-ZIP
TILE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Time —_ _ - e e - ) [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-217 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [T Detete TLE J Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | 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 certify that the information
indicated on this reporl or supplemental report s 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 oplstee empowered 1o execute this report as ggquired by Chapter 607, FHerida Statutes; and that my name appears in Block 10 or Biock 11 #
changed, or cn an attachment wj .

addreggwith all otheePke empowere
',éu’%NngHLg% YHED /‘/7-/03 P4¢-857.05 0

smNAPJnf)'muT\rPEn OR PRINTED NAME# SHNING OFFICER OR DIRECTOR 7 Dan/ Daylime Phore #

SIGNATURE:

LTLVONA) |

AV

CR2E034 (10/02)




