FILED
2005 PO NNUAL REPORT TToN Feb 14,2005 08:00 AM

Secretary of State

DOCUMENT # 850470

1. Entity Name _ .

JOHN J. CAMPBELL CO., INC.

Principal Place of Business Malling Adciress

P.0. BOX 34548 o P.0. BOX 34548

6012 RESQURCES DR 6012 RESQURCES DR

L MU MUAEACACR R AR
' 02012005  No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH lS SPACE 4. FEI Number App]jed For

62-0851169 Not Applicable
——— e L e 5. Cartificate of Status Desired O ?eae‘gi:\if:;ﬁo“a'

§. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 0 NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named antity submits this statemant for the purpos# of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e e e -
Signalure, lypad or prntad namuo of teglstared agent and lits if apglicable {MOTE Registerad Agem signature required whan rainstaling} i i —fﬁ[-}r”--i WE{E{.HL’{,
' o con .| L2AbesOs-REEP 024 1500
FILE NOW!I FEE IS $150.00 8. Electlon Campalgn Financing $5.00 May ge He/ LAAS-BUlE- 24 1504
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10. 'QFFICERS AND DIRECTORS _ . ] "
TITLE CEQD ° R . - T B
HAML CAMPBELL, JOHN J Il

STREET ADDRESS | 6012 RESOURCES DR
CIrY-§7-2I MEMPHIS, TN

TIMLE STD - T ' T
NAME MOORE, LINDA A
STREET ADDRESS | 6012 RESOURCES DR e B [
LiTY-5T-2P MEMPHIS, TN

TITLE VP
NAME DRENNAN, CARLE JR

6012 RESCURCES DR _
grvoncs | stz eSO DO NOT WRITE

TITLL e ' ) IN THIS_SPACE -

NAME FISHER, RANDY L.
STREET ADDRESS | 6012 RESOURCES DR.
CITY-§T-21P MEMPHIS, TN

THLE
NAME
STREET ADDRESS N
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
Indicatad on this raport or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an afficer ar director
of tha corporation or the receiver or trustea empowared to execute this report as required by Chapter 607, Florida Statutes; gnd thaymy name appears in Block 10 or Block 11 if
changed, or on &n attachment with an ad

s& with 2
SIGNATURE:

= it
PED GR PRINTED NAME OF BIGNING SFRJER OR DIRECTOR Daylims Phona #

0 0 N lesr i ]o$ gm0



