2001?ﬁNi'FORM BUSINESS hEPonT (UBR) FILED

DOCUMENT # F39670 Apr 28, 2001 8:00 am
1. Entity Name
CAMPBELL & CAMPBELL, INC. ecretary of State
04-28-2001 90083 010 ***150.00
Principal Place of Business Mailing Address
7840 LEO KIDD AVENUE #2 7840 LEQ KIDD AVENUE #2
PORT RICHEY FL 346689 PORT RICHEY FL 34668
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2094 13 Applied For
s~ e = mamem I - e o - -~ = wseer | -|Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMPBELL, DIXIE L
9009 GOLDEN POND

NEW PORT HICHEY FLOGS4 - /$33 olcHmpense
| N forf ieteq T FL | BOBST

8. 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.

Street Address {P.Q. Box Number is Not Acceptable}

CR2E034 (10/00)

SIGNATURE
Signature, typad or printad name of registarad agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinsiating) DATE
. o o ) ™

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, | Added to Fess

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DSsT [ Detete THLE [ Change [ Addition
NAME CAMPBELLDIXIE L. NAME A
sTReeT aDDRESS | 9009 GOLDEN POND CT. streeraoviess | 7§ 3.3 ORLCH Mq@\'e:_ < _
onv-si-ze | NEW PORT RICHEY FL 34654 st | Need Pord Ricueq L T8I
TITLE P [ Delete TLE ' [ Change [ Addition
NAME CAMPBELL, DIXIE L. : NAME

AN v A

sTaEzT AbDnEss | 6009 GOLDEN POND CT. swerrsooness | /3 33 oL HAAG R Ave
ciy-sT-21P NEW PT. RICHEY FL 34654 Ciry-s1-2P /\/ew Pod 21 C_-Lu ; /:(- T YeIl i

e o A e - = - - b P
IE=TEF T o TR T S T O Detete "~ TATLE - - - ~ 2w - —=[=)-Change: [] Addition | — :
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-ST-7iP
TLE O Delete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-ST-2P
TILE [ Detete TITLE Clchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on g yith an address, with all othesfike empowered.
Z M/ 942_04;0/ 727-EY)-2goo

SIGNATUREAND TYPED OF PRINTED NAME OFGIGNING OFFIGER OR DIRECTOR Diie Daytime Phona #

N 74 722 7 77 ey B oA



