FILED

LT

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
DOCUMENT #  H95690 ecretary of State

1. Entity Name

CAMPBELL GROVE CARE, INC. 04-29-2002 90157 009 ***150.00
Principal Place of Business Mailing Address

905 $ HILLSIDE COURT PO BOX 112

WINTER HAVEN FL 33881 LAKE WALES FL 33859

MAMAEHIRN

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 369 Applied For
59—2622 Not Applicable
Zi t Zi iti
e Country P 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
ARCHIBALD L. I - — . . -
- |- CAMP—B—E-LI-" = - "‘L I-—- Tt cmemmeme e —ee— 1 Street Address (PO Box-Number is'Not’Acceptable) - T .
905 § HILLSIDE COURT
WINTER HAVEN FL 33881
. City FL Zip Code

8. The above named entity submitg nt for urpose s registered.effice or registered agent, or both, in the State of Florida.
wR e

6Z-/5‘" O

SIGNATURE
Wﬁd Med name of reg¢stere&ﬂ and title if app\icaﬁe. (NOTE: Registarad Agent signature required when reinstating} DATE
9. This corporation is eligible to safisfy its intangible FILE NOWN! FEE IS $150.00 10. Elaction Campaign Financing $5.00 vay Be
Tax hlmlg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conzribution. Added 1o Fezs
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME vsD O pelete MLE O change [ Addition
NAME CAMPBELL, ARCHIBALD Il NAME

sTReeT aookess | 905 S HILLSIDE COURT STREET ADDRESS

orv-st-2p | WINTER HAVEN FL 33881 CITY-ST-2P

TILE PT [ celete TILE O change [ Acdition
NAME CAMPBELL, ARCHIBALD lll NAME

sTaeet anoress | 905 S HILLSIDE COURT STREET ADDAESS

ory-st-ze | WINTER HAVEN FL 33881 CITY-57-2P

TITLE [T Delste TITLE [ change [ Addition
_NAME _ N R T .

STREET ADDRESS oo W STREST ADDRESS -
CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE (3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7iP CITY-31-2IP

TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2IP CITY-ST-ZIP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered o Hxecute thi 5 required b apter 607, Flgg

as if made under oath;

N DA N A

SIGNATURE:

rida Statutes. | further certify that the information

that ! am an officer or director

tatutes; and that my name appears in Block 11 or Block 12 if

'/74/5'”'9L (8(09}&67 ~/r 59

" SWENATURE AND TYFED OR PRINIEGAME OF SIGNING OFFCER OR DIRECTOR Date

Daytiph Phone #

SEEELr0

AY

CR2E034 (9/01)




