i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 314616

1. Enity Name,

DON CAMPORA CONSTRUCTION COMPANY, INC.

Principal Place of Business
6435 S.E. WILD OLIVE LANE

Mailing Address
6435 SE WILD OLIVE LANE

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90151 007 ***150.00

Signatumym or printed name of registerad agsnt and

titla if applicable.

{NOTE: Registered Agent signature requiréj when rainstating)

DATE

8, This corporation is eligible to satisly its intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O_

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

- Make:Check Payabisc epartmert of ST

10. Election Campaign Financing
P “’,_T:usl.Eund,ComributiomF"-ﬂ’*

$_590 May Be_
Added to Fees

R i — QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE PD O pelete TITLE [ change [ Addition
NAME CAMPORA, DOUGLAS L NAME
STREET ADDRESS | 3034 SE QUANSET CIRCLE STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-7IP
TLE D [ Delete TLE Ve [ change [ Addition
NAME CAMPORA, JEANNE NAME
STREET ADCRESS | 65435 SE WILD OLIVE LANE STREET ADDRESS
GITY-§T-ZIP STUAHT Fl. CITY-ST-ZIF
TITLE D [ petete TILE [ Change [ Addition
NAME CAMPORA, DON L NAME
STREET ADDRESS | 6435 SE WILD OLIVE LANE STREET ADDRESS
CITY-87-21P STUART FL CITY-S7-2IP
TITLE [ Celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
SITVAST-2i2 —CITY= 3T 2IP, . ]
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z1P

\ 9 0w R

SIGNATURE:

13. | 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 infermation
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 girector
¢! the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR

4///3/0' S8 /->F72-75 36

Date Daytime Phene #

— o e

o~ o~

e m m

-STUART_FL.34897 _ . _STUART FL 34897
us : U= S T e {o- - _ ———e e
e —_—— e e e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BO-1164088 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CAMPORA, DON L m:m\a < l C}Lmﬂr")"a-
Street Address {P.Q. Box Numt:er is Not Acceptable) \
6435 SE WILD OLIVE LANE Lu3ds se ot Oolcee Lano,
STUART FL 33497
City Zip Code
) , =T oA T FL|5°5%4 7
8. The abdve named gptity subm Enifor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR Vad e it Dovalag L. Campoce o / iz/ of

CR2E034 (10/00)



