2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 140737

1. Entity Namey

JOHN CAMPBELL REALTY, INC.

Principal Place of Business
2811 SE 14TH ST

OCALA FL 34471
us

Mailing Address

2811 SE 14TH ST
OCALA FL 344T1
us

2. Principal Place of Business

3. Mailing Address

W

Suite, Apt. # etc.

Suite. Apt. #, etc,

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90039 023 ***]150.00

C0B44528

DO NOT WRITE IN THIS SPFACE

I

Tax filing requirement and elects 10 do s0.
{See critaria on back) v

wa Theck Payabia to Dep

City & State City & State 4. FelNumser  NOT APPLICABLE Appied For
Not App.icaia
Zi Countr Zi Countr i
P i P Y 5. Certificate of Status Desirad M $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AMPBELL, JOHN J.
C ’ Street Address (PO, Box Numizer is Not Acceptabie)
2811 SE 14 STR
OCALA FL 344M1
City ; Z:p Coce
8. The above named entity submits th's statement for the purpose of changng its registerad office or registered agent, or both, in the State of Florida.
SIGMNATURE
Sgnamrs typed of or ted name of registored agent ang ttle Fapplicaile NCTE: Regstered Agens signatere recy od wher 1o ~stabng) DATE
9. This corparation iz eligibie to satisty its Intangible 10. Election Campaign Financing $5_00 May Be

Trust Fund Contribution.
Gk
pRaye-Ti]

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS M 11

TLE PD [ Sele s ] crance [ Acditon
NAMT CAMPBELL, JOHN J. HANE

srestADzRess | 2811 SE 14TH ST. STRECT 4D02LSS

SITY 57217 OCALA FL CITY-57-21°

Tk ST [ Deete TITLE i Change [ Additio-
NANTC CAMPBELL, LINDA T. K

streel sooress | 2811 SE 14TH ST. STRET &2DRESS

CITY-ST- 2P QCALA FL SIY-ST-7P

LE ] pelese LT U Crange [ Adedien
NANF NARE

STREET ADDAESS STREET ADDRESS

GITY-ST-7p CHTY-5T-21°

Lk ] Deiete TiTLE 1 Change [ Adcien
HAME NAME

SREET ADDRESS STREET AZDRESS

CITY-57-21P LTy -5T- 2P

TITLE 1 Delee TLE ] Change ] Additen
HAME NaE

STREET ADDRESS SIMEET AURESS

LITY-ST-21P Y- 5T-21°

Hi[s ] Deele TIILE [ Change [ Adeition
NAME MaME

STREFT ADDRESS STREET ADDATSS

SITY-ST-2P SITY-81 AP

SIGMATURE AND TYP

OR PRINTED NAME OR SIGNI

Pr

OFFICER OR DIRECTOR

resident

13. | hereby certify that the infermation suppied with this filing does rot qualify for the exempt.on stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the in‘ormat'on —I
ingicaicd on this report or supplemental report is trug and accurate and hat my signature sha'l have the same legal effect as if made under oath: that | am an officer or airactor
of the corporation or the receiver or trustee empowered to execute this ropcrt as Haquirec by Chapter

55107, Florida Statutes; and that my name apoears 0 Block 11 or Block 12 f
changed, o on an attachmen: with an address, with all other iike ermpowered.

Deaytirre Prone &

CR2E024 (10/00)



