2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 521071 { A Apr 18, 2001 8:00 am

1. Entity Name
FERRIN C. CAMPBELL, SR, PA. ecretary of State
04-18-2001 90025 022 ***150.00

Principal Place of Business Mailing Address
335 NORTH MAIN STREET 335 NORTH MAIN STREET
CRESTVIEW FL 32536-7846 P.0. BOX 846

CRESTVIEW FL 32536-7846

M

2. Principal Place of Business 3. Mailing Address ”mll Im”lll |I|| I ” I

2603 Palamino Tradl P. 0. Box 846
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Crestview, FL 32536 Crestview, FL 32536
City & State City & State 4. FEINumber  §O-{726690 Applied For
Not Applicable
Zip Country Zip Country o , $8.75 Additional
5. Certificate of Status Desired O - X
32536 Okaloosa 32536 Okalcosa Fee Reguired
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agenl e
— —— —_———————— Nama = p
Ferrln C Campbell, Sr.
GREENE, REGINA P
Street Address (P.O. Box Number is Not Acceptabile)
5771 FLORA LEE LANE 2603 Palamino Traid
CRESTVIEW FL 32536-7846 ]
Crestview, FL
City Zip Code
Crestivew FL 32536
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE / f//_ 7.5' _ 4/13/01
= Regis!al!d Agent signatura required when reinslating) . DATE
9.. This corporation is eligivle to satisfy its Intangible ” Flbi;\f?\l:;(!; FFEE IS'"$; 50.;); o 10. Election Campaign Financing $5.00 May Bo
Tax f\llrrg rgqu\rement and elects to do so. er , ee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria cn back) - Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TILE P/T/S Gd Change (3 Addition | S
NAME RICE, DALE E. NAME Ferrin C. Campbell, Sr. =]
STREET ADDRESS | 215 US HWY 90 EAST strecTaDDRESS | 2603 PF:llaml'EIO Trail 3
CITY-ST-2IP CRESTVIEW FL CITY-87-2IP Crestview » FL 32536 8
o
TITLE ST X Delete TITLE [JChange [ Addition 5
NAME GREENE REGINA NAME -
sTReeT ADDAESS | 5771 FLORA LEE LANE STREET ADDRESS
orv-s-2¢ | CRESTVIEW FL 32536-7846 cirv-sr-2¢
TILE [ Delete TITLE ‘ [T change  [J Addition
NMEs e e . R L B } . - A
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-ZIP ) CITY-ST-2IP .
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS | R e ew oo || STREET ADDRESS
CITY-ST-2P S AR COT . (A 5. S
TILE ’ : [:I Delete me ) ; : -« . [Ochange [ Additien | _
NAME A S .. L e
STREET ADDRESS STREET ADDRESS
CITY-81-2IP i ! CITY-5T-2IP )
13. | hereby certify that the information supplied with this filin g does net qualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. | further cerlify that ihe information
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 director
of the corporation or the receiver or trustee empowered o exacute 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 empowered.
SIGNATURE: % O (g ppoctt d_~ 4/13/01 (850) 683-0445
\—SIERATURE AND TYPED OR PRINTED NAME OF SIGNING o[chsn OR DIRECTOR Data Daytime Phone #

T



