FILED
2003 FOR PROFIT CORPORATION Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

— Secretary of State
DOCUMENT # 844330 SETR ry
1. Entity Name 06-09-2003 20106 002 550.00
CAMPBELL INSURANCE AGENCY OF FLORIDA, iNC.
Principal Place of Business Mailing Address .
325-84TH ST.S.W, 32584TH ST.SW. '
P.O.BOX 1788 {GRAND RAPIDS, MI49501) P.Q.BOX 1788 (GRAND RAPIDS. MI.49501) :
— B VIR AR
2. Principal P\ac_e_of Business 3. Mailing Address h
40as East fHay Drive ,
S‘ﬂ?ﬁggem' ! Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " Applied For
c { earu)a_‘}er F L 58-2004506 ! Not Applicable
gp 3704 Cuougf}{ ap Country 5. Certificale of Status Desired [ ?esegesq Additionat
" 6. Name and Address of Current Registered Agent™ =~ ) 7. Name and Address of New Registered Agent
Name |
i
CT CORPORA“ON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD ;
PLANTATION FL 33324 :

City FL ‘| Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registersd Agent signalure r_aqleired.wher] rt?[nstating) -_‘ . DATE
FILE NOW!!! FEE IS $150.00 T I . :
9. Election Campaign Financing : $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e p 1 Defete TITLE e e st et T [ Changs [ Addiien
NAME WABEKE, MARK NAME ,
sTREeT ADDRESS | 3024 RENATTA DR. STREET ACDRESS
CITY-ST-2IF BELL BAIR BLUFFS FL CITY-$1-2IP '
TITLE VPD O paete TIME : ‘O change [ Acdition
NAME PAUL VAN DAM NAME '
STREET ADDRESS | 36871 144TH AVE STREET ADDRESS
CITY-ST-7IP HAMILTON MI 49419 CITY-3T-2IP
o[ e CEO - O oo me - CEo, DiREcTOR, ,ﬁcnange - ] Addition
NAME BARNABY, MERLE § NAME )
STREET ADDRESS | 9750 KALAMAZQO STREET ADDRESS ‘
omv-s1-2¢ | CALEDONIA FL 49316 orTY-S7-2P :
TE p O Delete TLE VP, DiIREcTOR, |1 change (3 Adgition
NAME SCHINNERER, EOWARD M NAME :
STREET APDRESS | 1491 FAIRWOOD COURT STREET ADDRESS
GITY-ST-2IP CALEDONIA MI 49316 CITY-8T-7IP ]
TME CFO ‘ 7 Detete TIME GFD' T% wER ’ SEL ' iR ; B Change (] Addltion“
NAME DIEPENHORST, CHRISTOPHER NAME .
sTrReeT ADORESS | 9151 BLUFF LAKE STREET STREET ADDRESS s
emv-sT-2p | ZEELAND MI 49464 CITY-ST-2P
MLE P XX oelete TTLE oo, DR cCcTEOR | O Chenge 3¢ Adtion
NAME BARNA, MARY LOU HAME DoNALD) COLGLIMNS
sTReer aookess | 2348 FOREST WEST STREETADORESS | &5 5Q¢f Disegvery Drive SE
arv-st-2e | FENNVILLE MI 49408 ke |Kenfweed, MU 4qs0R
12. | hereby certify‘lhafihe information supplied with this filing does not qualify for the exemption stated in Section 119.0f(3)(i). Floricia Statutes. | further cer'tify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade undsar oath: that | am an cfficer or diracltor
of the corporation or the recelver or trustee empowered 10 exegug this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other powered. .
“»:‘p ‘“«" . Th g D S .‘¥ ﬂr: F — i ”
SIGNATURE: 1215 AR ;/a?&/o’!ooz FOl6-§18- 335
IGNATURE AND #%PED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Date Daytime Phone #

4884990

oy

CR2E034 (10/02)



