FILED ¢
003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am |
DOCUMENT # F39670 g Secretary of State |
1. Entity Name 03-03-2003 90463 019 ***150.00
CAMPBELL & CAMPBELL, INC.
Principal Place of Business : Mailing Address
7912 RUTILLIO CT . 7912 RUTILLIO CT
B- B-
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 09 ' Applied For
—— . ot i e LT TS R B ~—§_9;2—-‘«J—3-r5—'—'="'-='w Not-Appilicablg=|#—
Zi i t iti
® Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELL, DIXIE L :
CAMPB LL' DIXIE Street Address {P.O. Box Number is Not Acceptable)
1533 ORCHARDGROVE AVE
NEW PORT RICHEY FL 34655 .
. R City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the'obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agam and title if applicable. (NOTE: Registered Agent signalurs required wher: reinstating) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 : Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DST ] Deiete TLE [ Change [ Addition g
| nane CAMPBELL,DIXIE L. NAME =)
-4reet a0oRess | 1533 ORCHARDGROVE AVE STREET ADDAESS 3
arv-st-ze | NEW PORT RICHEY FL 34655 CIrY-S7-2IP , &
o
TITLE P 1 pelete TIMLE [J Change [ Addition g
HAME CAMPBELL, DIXIE L N L
|_staeet acokess | 1533 ORCHARD GROVE AVE . ) STREET ADORESS L L. e s
“eiv-5T7F | NEW PORT RICHEY FL 34655 GTY-sT-2F |
TITLE ] Detete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-21P CITY-ST-2IP
12. | heraby certify that the information supplisd with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repor lsmental repont is true and accurate angkthat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporat; e receiver or trystee empowered o execute JE report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢ an attachmeniafith anaddrass, with all othgr ik, powered.
SIGNATURE: ey VAN e 2 2235 7278722600
ANDTJPED OF PRINTED NAME}F SIGNINGZFFICER :n mm? Date N Daytima Phone #
PR W A A




