2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am

DOCUMENT #  J0O1054 S £S
1. Entity Name ecretary O tate
MIKE CAMPBELL CONSTRUCTION COMPANY, INC. 02-14-2002 90063 008 ***150.00
erincipal Place of Business Mailing Address
% SHAROM CAMPBELL % SHARCN GAMPBELL
3415 BELCHER DR 3415 BELCHER DR
- — [VBEAD R MIAV R
2. Principal Place of Business 3. Malling Address Hllml Im Inl”‘l II,I“"” l ’

Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT VGI;ITE. IN T-I:HS SPACE

City & Slate City & State 4. FE! Number Applied For

59—26422% Not Applicable
dip Country Zip 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 Agant
Name
CAMPBELL’ SHARON Street Address (P.O. Box Number is Not Acceptable)
3415 BELCHER DR
TAMPA FL 33829
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
g oot ™™ | attarMay 1,2002 Foo wil e Sagboo | 1 ESCienComsunirancig | - $5.00 ey s
axim .g rgquuemen and efecls 0 89. er May 1, ee will be $ 0 Trust Fund Contribution. O Added to Fees
{Ses crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE [ cChange  [J Addition
NAME CAMPBELL, MIKE : e L
sTreeT aboress | 3415 BELCHER DR STREET ADDRESS e
orv-se7p [ TAMPAFL -~ - : Nomwsrae |- = v e e e 2
TITLE Vs ] Delete TITLE [ Change [ Addition
NAME CAMPBELL, SHARON N
sTReeT AD0RESS | 3415 BELCHER DR STREET ADDRESS
CITY-S1-ZiP TAMPA FL CITY-ST-2IP
ME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TNLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
af the corporation or the receiver or trustee empowered to 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 an attachment with an address, with all other like empowered.

o %#—m/’/af-/oa—;%—-(—glj )83 7-f55=2

Date J Dayt.ima Phane #

'SIGNATURE: _

IrTFIr

nv

CR2E034 (9/01)



