i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 844330

1. Entity Name

CAMPBELL INSURANCE AGENCY OF FLORIDA, INC.

Principal Place of Business

325-84TH ST.SW.
P.O.BOX 1788 (GRAND RAPIDS. MI.43501}
BYRON CENTER M| 43315

Mailing Address

326-84TH ST.SW.
P.O.BOX 1788 (GRAND RAPIDS. ML49501)
BYRON CENTER M| 43315-3305

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90058 021 ***150.00

IAERWRERIRAD

DO NOT WRITE IN THIS SPACE

L

City & State

4. FEI Number Applied For

City & State
59—2%45% Not Applicable
- 7 —
Zip Country e Country 5. Certificate of Status Desired 1 $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPQRATION SYSTEM Street Addrass (P.O. Bax Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. 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.
SIGNATURE
Signatura. typed or printed name of ragistered agent and tile it ap:}licabla. {NOTE Fegistered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 Electi N
i . F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10 T,E;Iggn%aggn??;uﬂ:nancmg friie?jq Nar e
= . o Fees
{See criteria on back) O Make Check Payable to Department of State
11, B .. _ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o ) ’ T Delete TILE [ Change ] Addiion
NAME WABEKE, MARK NAME
STREET ADDRESS | 3024 RENATTA DR. STREET ADDRESS
CITY-57-2IP BELL BA'R BLUFFS FL CITY-ST-2IP
TILE veD 1 petete TiTE [ Change (] Addition
NANE VAN DAM, WAYNE HAME
STREET ADDRESS | 3685 146TH ST. STREET ADDRESS
CITY-ST-21IP HAM’LTON M| CITY-ST-2IP
TITLE D 3 Delete TIMLE [l Change  [] Addition
NAME BARNABY, MERLE S - NAME
STREET ADDRESS | G750 KALAMAZOO STREET ADDRESS
CITY-§T- 2P CALEDOMIA FL CiTY-ST-2IP
TILE D [ Celete TITLE [ Ctange  [7] Addition
NAME SCHINNERER, EDWARD M NAME
STREET ADDRESS | 1820 WATERBURY STREET ADDRESS
orv-s-z¢ | GRAND.RAPIDS Mi Cmy-§1-2p
TITLE sT 7 OJ Deiete s [J Change [ Addition
NAME DIEPENHORST, CHRISTOPHER HAME
sTReeTa00REsS | @151 BLUFF LAKE STREET STREET ADURESS
CiTy-§T-2IP JEELAND Ml 49464 CITY - §T-7IP
TITLE O pelete TIME DIREcToR (] Change [ Addition
NAME NAME My toev BARMNA
STREET ADDRESS STREET ADDRESS | 2 38 POREST wEsT
CHY-ST-2IP CITY-ST-2P FENNVIe o £ MNE Yahdd

13. | hereby certify that the information supplied with this filinéj hoes not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemsntal report is true an
gport as rgquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 #f

of the corparation or the receiver or frustee empowered JO
ar, address, with a 6

changed, or on an attachment wj

SIGNATURE: _ Chial s TopnsR  LYkre ArtoRST | 1wshsoteR

ecute this r

(6/6) 2 - 235/

SIGRATURE AND TYPED OR PRINTED NAM? OF SIGNING OFFICER OR DIRECTOR

3 /;o/op

Cafe ’Da-,mme Phone 4

1

[N RUNTE NS

=}

(o]



