2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00
DOCUMENT # 314616 &retary of Staté1 "

AV 8186990

DON CAMPORA CONSTRUCTION COMPANY; INC. 04-02-2002 90078 034 ***150.00
Principal Place of Business Mailing Address
6435 S.E WILD OLIVE LANE 6435 SE WILD OLIVE LANE
STUART FL 34997 STUART FL 34997 .
us Us AR,
2. Principal Place of Business 3. Mailing Address “m" “!I'N Il |‘ | I"II ”M mm”l""ml""" m" III‘“I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’“1 164988 Not Applicable
e Country ap Couniry 5, Certificate of Status Desired (| $8'75 Additional
. Fee Required
« =~ G...Name and Address of Current Registered Agont—ww— ——_ . . . | —. . :7.. Name and Address of New Registered Agent_ -
Name
CAMPORA’ DON L Street Address (P.O. Box Number is Not Acceptable)
8435 SE WiLD OLIVE LANE
STU&HT FL 33497
. ' City FL Zip Code

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

=

CR2E034 (9/01)

SIGNATURE -
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ih\'sfﬁfjrporati?n is elilgiblg tT sat\’sfy{ijis Intangible FiLE N}O\:!!!z I::EE I?usl: 50.505{; 00 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and e ects to do so. After May 1, 2002 Fee will be $550, Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME CAMPORA, DOUGLAS L NAME
STREET ADDRESS 3034 SE QUANSET ClRCLE STREET ADOAESS
CiTy-ST-2IP STUAHT FL CITY-ST-2IP
TME D [ Delete TITLE [ change  [] Addition
e CAMPORA, JEANNE e
STREET ADDRESS 6435 SE WILD OUVE LANE STREET ADORESS
CIY-S1-2IP STUART FI. - CITY-ST-21P
J-TE - - p— - . - = «=O-oelete- ~ - ||- e -] = - “ e semw - - - -~ [] Change-—E ] Addilion
e CAMPORA, DON L o
STREET ADDRESS 6435 SE wu_D OUVE lANE STREET ADORESS
Cy-31-2IP STUART FL CITY-ST-2IP
TIE O oelete TITLE O Change [ Addition
NAME . i NAME
STREET ADDRESS | . . B STREET ADDRESS
CITY-ST-2IP - z ' CITY-ST-ZIP
TITLE L [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE . 3 pelete TITLE [3 Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-8T1-2P CITY-ST-2iP

does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporatigpf or the reXeiver or trystee & to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with agf addr, Il other like empowered.

N b f X AR

- o e L %Aéé)—’
Date  / 4

. SIGNATU* AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




