2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00
DOCUMENT #  F39670 ecretary of Staté1 "

1. Entity Name

CAMPBELL & CAMPBELL, INC. 04-18-2002 90404 021 ***150.00
Principal Place ot Business Mailing Address
7840 LEQ KIDD AVENUE #2 7840 LEQ KIDD AVENUE #2
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Place 3. Mallm Address “Il”“ N“ m.' lllll m" ‘"“ Il” Ill" mn Im“““ I)'H “‘“ "“
7317 ‘”}? Lo CF- > Rutficuo CF

Sunt pt. #, etc. ' Su pt. # etc. DO NOT WRITE IN THIS SPACE

Cityf& State 2 } City A Staté 10 ,8 4. FEI Number Applied For

/\f E;F ’ | CHe"'[( rt-' d ICHQL] / //-(’ 59'2094135 Not Applicable

5 : nity” = Zi — '“' - = T " $8.75 Additional
.%llfé C 3 A D5¢.0 jyé P/“‘é o 5. Cemflcale of Status Deswed O Feo Required
6. Name and Address of Current Registered Agent s 7. Name and Address of New Regislered Agent
Name

CAMPBELL' DIXIE L‘ . Street Address {P.O. Box Number is Not Acceptable)

1533 ORCHARDGROVE AVE

NEW PORT RICHEY FL 34655

City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed name of ragistered agent and titla If applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian F: .

" - X . paign Financing N May B
Taxfiiing raquirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O iﬁﬂ% F?és °
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE DST O Delete TITLE [ Change [ Acdition
N CAMPBELL,DIXE L. NAVE
STREET ADDRESS | 1533 ORCHARDGROVE AVE STREEY ADDRESS
arv-s1-2¢ | NEW PORT RICHEY FL 34655 oivY-S1-2P
TITLE p [ pelete TITLE [ change  [] Addition
AN CAMPBELL, DIXIE L. e
STREET ADORESS | 1633 ORCHARD GROVE AVE STREET ADDRESS
omLST.ZP | NEW.PORT.RICHEY. FL 34655 o-s-2
. S -E - L. : e P p -
TITLE [ Delete TITLE b [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-81-2iP
TITLE [T petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/P
TITLE [ pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZP

13. | herety cerity that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

B, TR Sy

changed, or on an att; with an address, with all ojpr like empoyered.
AT 5/--/0*‘92— 727~ FYr-leoo

Gl ATUHE MID TYPED Oﬁ ?INTED F?Mj #IGNiNG OFFIER OWOR Dats Daytime Phane #
N FIPY Y AP

CR2E034 (9/01)



