D e — |
FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H92324 Secretary of State ;
1. Entity Name 02-18-2003 90090 049 ***150.00 <
CAMPBELL INVESTMENT COMPANY
Principal Place of Business Mailing Address
4428 S.W. 35TH TERRACE 4428 S.W. 35TH TERRACE
GAINESVILLE FL 32606 GAINESVILLE FL 32608
I I A R

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—2618787 Not Applicable
Zip wC_i:v_umry 5 Zip Co.um_rif—m ] 5, Ceniﬁcal__ei_ of iSLtaEus Desirg_ 0 fi-:esqtﬁiﬁti:)-nﬁl IR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SALTER, JAMES D. Street Address (P.O. Box Number is Nc;t Accepiable)
Q. umber i ce
703NE 1STSTREET . °
GAINESVILLE FL 32601

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating}) DATE
FILE NOW!!! FEE IS $150.00
i ] i ion Financi
At May 1, 2005 Fo il $55000 S rer ) $5.00 yor
Make Check Payable to Florida Department of State ’
10, OFFIGEAS AND DIRECTORS | SR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [T Delets TITLE (I Crange [ Addition
NAME MAY, JACK C. NAME -
staeeT apoRess | 4428 S.W. 35TH TERR. STREET ADDRESS
cv-st-zr | GAINESVILLE FL CIFY-ST-2P
TILE VD O pelete TITLE [ Change [ Addition
NAME MILLER, G.M. NAME
STREET ADDRESS | 4428 S.W. 35TH TERR. STREET ADDRESS
CITY-ST-2IP GAINESVILLEV FL CITY-ST-2IP
TME SD i - O oelete TILE S ' ' [ thange ] Addition
NAME SALTER, JAMES D. NAME
STreeT ADDRESS | 703 NE 18T STREET STREET ADDRESS
CITY-ST-21P GAINESVILLE FL CITY-5T-2IP
TILE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ) L O Detete TILE [ Change ] Addition
NAME - R NAME
STREETADDRESS [+ = = x-wo = o e o swemaooness | . w e e
orestzp ) Tt T e, =t ae en, - o eeste | L Coe
TITLE o - : 3 Delets “TITLE - . B . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ZEGNASTRE BEZUSHD Door  3tegrg.cec

XA C 2t PP PP vt T




