FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCORIDA DEPARTMENT OF STATE

Katherine Harris

Secreta y of State

DIVISION OF ZORPORATIONS

DOCUMENT # §11010

1. Corporat on Name

JOHN CAMPBELL ELECTRIC, INC.

Principal Plz ce of Business

1333 GOLF CRIVE
FORT MYERS FL 30919

Mailing Address

P O BOX 1193
FORT MYERS FL 3391%

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90170 014 ***150.00

VUMM EROBRINN

DO NOT WRITE IN THI3 SPACE

us
3. Date In:orporated or Qualifed
02/23/1979
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Appl ed For
|21] 26] 59-1917077 Not /\pplicable
Suite, Apt. #, etc, Suite, Apt. #, etc. . . isional
g P 5. Certifcate of Status Desired B $8.75 Adi}:lona
E} 27 Fee Reqiired
City & Stite City & State _8. Electior Campaign Financing -, $5.00 vayBe
El —Zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year litangible
m [;-’I—I 29 Person:l Property Tax. O vYes #iNo
9. Name and Address of Current egistered Agent 10. Name :ind Address of New Registered Agent
81| Name
CAMPBELL, JOHN W. 82| Street Address (P.O. Box Numper is Not Acceptable)
3 [} } er is Not Acceptable
14600 S TAMIAMI TRAIL EER -2 P
FORT MYERS FL 33912 83
84; City 85 Zip Ccde
Foptr MYERS FI. 1239

11._ Pursuart to the provisions of Se:tions 607.0502 and 607.1508, Florida Statut

35, the above-named corporation submit:; this statement for the purpose « f changing its re gisttred
office o) registered agent, or bok, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as regisitered
agent. | am familiar with, and aci:ept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURIL: N
Slgnature, typed or printed nan a of registerad agent : nd title if applicable. (NOTE Registered Agent signature requi ed when reinstating) DATE

12. FFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12

TME D (] DELETE 11TME [IChange (] Addition

NAME CAMPBELL, JOHN W. 1.2 NAME

streevanores 5| 1333 GOLF ORIVE 13 STREET ADDRESS

CITY-5T-2P FORT MYERS FL 14 CITY-ST-2P

TITLE D [T} DELETE 21 TINLE [JChange  [] Addition

NAME CAMPBELL. JANET L. 22 NAME

streeraporess| 1333 GOLF DRIVE 23 STREET ADDRESS

CITY-ST-2P FORT MYERS FL 2 4CITY-ST-2P

e I T DELETE 1TILE = JERE 1 Change {1 Addition

NAME CAMPBELL, GEORGE R 32 NAME

streeTaooress| 146800 S TAMIAMI TRAIL 33 STREET ADDRESS

CITY-ST-ZP FT MYERS FL 34,CITY-ST. ZIP

Tme VsSD 1 DELETE 41TME [dChange ] Addition

NAME CAMPBELL, CLARICE 4 2NAME

streeTonrecs| 14600 STAMIAMI TRAIL 43 STREET ADDRESS

CITY-ST-ZP FT MYERS FL 44 CITY-5T-21P

TME [J DELETE 51TITLE {JChange [ Addition

NAME 5.2 NAME

STREET ADDRES S 53 STREET ADDRESS

LTY-ST-2IP 54 CITY-8T-2IP

TME [ DELETE 8.1TLE [change [} Addition

NAME 6.2 NAME

STREET ADORES § 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZPP

14. | hereby' certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i). Florida Statutes. | further cirbify that the infarmation
indicated an this annual report o- supplemental z nnual report is true and accurate and that my signature shall have the: same legat effect as if made unjer oath; that bem an

officer ¢ r director of the corporat an or the receiv i or trustee empowered 10 e xecute this report as req.ired by Chapte-

Block 12 or Block 13 if changed. or on an attachinent with an address, with ail other like empowered.

G-E G E R.
SIGNATURE: é e

~

OFFICEF O

ESV

7, Florida Statutes; and that my name appears in

CR2E034 (11/98)

IRECTOR

7/ {73/%/

}éte Dayume Phone #




