| FILED
O ROF CcO N
UNIFORM BUSINESS REPORT (UBK Apr 21, 2003 8:00 am

DOCUMENT # 314616 ecretary of State
1. Entity Name 04-21-2003 91187 019 ***150.00
DON CAMPORA CONSTRUCTION COMPANY, INC.
Principal Piace of Business : Mailing Address
8435 S.E. WILD OLIVE LANE 6435 SE WILD OLIVE LANE
STUART FL 34997 STUART FL 34397
2. Principal Place of Business 3. Maiiing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. wCHECK HERE IF MAKING CHANGES
City & State 7 City & State 4. FEi Number Applied For
59—1 164968 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- CBONT -T2 00 Glopp—fm, e e e Veanne. Q G’—m EocS-
CAMPORA, Z Streel Address (P.O. Box Number is Not Accepfable) ¥

FA. 7R3 V)

nvY

"

6435 SE WILD OLIVE LANE L4225 s WwWild olive Lone
STUART FL 33497
Gy = TuvaeT FL .%1&%77

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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE “ QO C, . Ca.muup 3 /-l /b 3
Sng‘a{ura. lype‘-or : gﬁnl registereql agent and hbs‘ll appli ablepd (N : Repistered Agept signaira Bouired reinslating) DA‘&
« FILE NOW!!! FBE IS $150.00 . o
After May 1,2003 Feg will be $550.00 8- Fletion Campaign £ nancing $5.00 way e
rust Fund Contribution, | Added to Fees
Make Check Payable to Florxla Department of State
. -«
10. ~ '_ © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 Delete TITLE [ change  [J Addition
NANE: CAMPORA, DOUGLAS L NAME
streeT aocress | 3034 SE QUANSET CIRCLE STREET ADDRESS
erv-st-ze- | STUART FL CITY-ST-2IP
THLE D . O belete TMLE Twvedor and Secwdie ~ KChange [ addition
NAME CAMPORA, JEANNE NAME CHMPo R “STeoanwne
streer anoRess | 6435 SE WILD QLIVE LANE STREETADDRESS | L 26~ ©& Lot OolLide L
CITY-ST-2P STUART F|_. CITY-ST-ZIP STo AT ] ce. 34997
THLE D _ R»De‘ete TLE [JcChange [ Addition
NAME CAMPORA, DO,_—N L«“‘*‘?‘"" <. . - e b e i 5 SNAME. e ] atl L. - - R T AT - s
sTREET ADDRESS | 6435 SE WILD OLIVE LANE STREET ADDRESS
CIY-ST-2P STUART FL GITY-§T-71P
TITLE 7 RS re. [ Delete TMLE s rore [ Change IR Addition
NAME BEAT T Foowres—M NAME BeATTy TAHES M,
STREET ADCRESS | 487 G RANT S 7. SRETADDRESS | 2/ B/ & G~ /RANT ST
S| RSkt e SAGIL o2 PT. Speeeno, FL- 39196
TITLE ! [ Delete HILE ' [J Change  [1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-2IP CITY-5T-7P
TITLE [ palete TITLE [JChanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER R DIRE! Date Daytime Phong #
e n {9 m Fa‘-ﬁ

15 AT 304/03 2130572536

' CR2EG34 (10/02)

—




