-
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2001 UNIFORM BUSINESS REPORT {UBR)

FILED

Feb 09, 2001 8:00 am

DOCUMENT # J45258
Y- Gty ame Secretary of State
CAMPBELL'S ELECTRIC, INC. P 02-09-2001 90220 015 ***150.00
Principal Place of Business Mailing Addrass
C/0 TERRY S. CAMPBELL G/0 TERRY S. CAMPBELL
1399 - 49 AVENLIE NE 1399 - 49 AVENUE NE ‘ ““19553
ST. PETERSBURG FL. 23703 ST. PETERSBURG FL 33703 Cl
S S s RS ARG
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2746039 . Applied For
Not Applicable
Zip Country Zip. Country §. Contiticate of Status Desired! 0 gg.;asqmiﬁonal
= | rmesmt e §5 Name 'and Address of Current Registered Agem—— -~ T | T 7 Nams and Adtress of New Reglatered Agent — =
= = —— —— = — Name . N
%gﬁB*‘EQLLAVTEENRSEY :E ‘ Strest Address (P.O. Box Numbar is Not Acceptable}
ST. PETERSBURG FL 33703
Clty FL rZip Code
8. The apove named entily submits this statament for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida,
SIGNATURE ; '
Signanaa, lyped or printed name of registered sdent and iite (f applicanis. (NOTE: Regittersd AQeN! sigratire roquirad when reinslating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . g
Tax filing requirament and olects to do 3o. After MAY 1, 2001 Fee wiil be $550.00 s i Fncing $5.00 way o
|~ (Seecrienacnback). - -~ |~—Make Check Payable to Department of State — |~ s

1, . : OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O delete e ! Ocrags [ Addilon | S
NAVE CAMPBELL, TERRY S. NAME ' =
STREET ADDREsS | 1389 - 49 AVENUE NE STREET ADDRESS 3
crv-si-zp 1 §F, PETERSBURG FL cry-Sr-2p L
mE SD 3 Deete e [ Change [ Addition %
RAME CAMPBELL, LINDA 8. NAME
STREETACDRESS | 1399 - 49 AVENUE NE STREET ADDRESS
Iy -S1.29 ST PETEHSBURG FL CTy- §f.21P

| me . . — = - [ Delere TITLE [ Change  [7] Addition

EECER SMAME. SN e e . — - :_NTFE P2 LS 0 P mmemmmemmms s o LES ==

STREET ADOPESS STREEY ADDRESS
CiTy-SI-2P oy s1-2IP
mE [ Defete TITLE \ CJChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-21P CITy-S1-2F
TE 1 Delete e [ Chenge [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-ap h Ciy-gr-apP
TLE O Dette TITLE O change [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CiTY-ST-2P CITY-5T1-7IP

SIGNATURE:

indicated on this report or supplemental report is true an

13. | heraby certify that the information supplied with this riling does not qualify for Ihe exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
accurats and that my signatura shal! have the sama legal effect as if made under oath; that | am an officer or diréctor

of tha carporatlon ¢r the recelver or trustae empowered to executa this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12

changed. or on an attachment with an address, with all other like empowered.

F SIGNING OFFICER OR DIRECTOR

Daytima Phono #




