2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

JOHN CAMPBELL REALTY, INC.

140737

Principal Place cf Business

2811 SE 14TH 8T
OCALA FL 3441
us

Mailing Address

2811 SE 14TH ST
QCALA FL 3447
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90426 018 ***150.00

-

[

V’

AR EATRERTRARRW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L Country Zip Country 5. Certificate of Status Desired O 38‘75 .ﬁ_\ddltlonal
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- P el TP —— .- - PR . — - ==} :Name o T et T T Y - ErmoTeertmece= = 7 St - aee S0 o s ae %
CAMPBELL’ JOHN J. Street Address (P.O. Box Number is Not Acceptable)
2811 SE 14 STR
OCALA FL 34471

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tax filing requirement and efects to do so.”
(See criteria on back)

7

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

-
SIGNATURE '
g i f regi i . TE: Regi A i i instati st b i
e v . ‘:}?i‘%qg:luj lassr'::‘nm‘ed na;m? nvreglsle‘rgi e!gef.l‘t‘anc\! utla_d‘a;p;:‘n!lf:ab!.g.hf; L {(NO -?gls.l.a(s?‘ g?gr?lh‘swg-?:t‘s{re*ficﬁwreq}rgfa rgl:\lsl.alrng?‘. v s kY r‘f.gi-“‘-.. @ PES D%j:\E
B R PN N s T T ey TRt Ao, : o BEEF AL v ‘v'rﬁti"n' . PR
9. This gorporation is eligible to’satisfy its Intangible » FILE NOW!! FEE IS $150.00 10 .-E_Iég:t‘ion 6§mpﬁign'Fihé'néji;'1&'g" $5.00 May Be

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD 3 Delste TITLE [ cChange [ Addition

HAME CAMPBELL, JOHN J. NAME

STREET ADDRESS | 9811 SE 14TH ST. STREET ADDRESS

CITY-ST-2P OCALA FL CITY-ST-2IP

TILE ST [ Delate TITLE [ Change  [] Addition

NAME CAMPBELL, LINDA T. NAME

STREET ADDRESS | 2811 SE 14TH ST. STREET ADDRESS

CiTY-ST-2P OCALA FL CITY-ST-2IP

TITLE [ pelete TILE . _ [ Cnange [ Addition |
ENAME SRS e o -—-’;‘— e ——3 :Wt e e e e P e et

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE (7 petete TITLE [ Ghange  [-] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE O pelete TILE [ Change (] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-ZP <

of the corparation or the receiver or trustee empowered to execute this re
changed., or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that the informaticn
indicated on this report or supplemental report i3 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

] Daytime Phone #

LICGLTN

Ny

CR2E034 (9/01)



