FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  J95045 ecretary of State
1. Entity Name 04-25-2003 90284 033 ***150.00
LOS CAMPESINOS, INC.
Principal Place of Business Mailing Address
1272 ORANGE COURT P.O. BOX 429
MARGO ISLAND FL 30837 MARCQ ISLAND FL 33969
. NIRRT ER IR

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEl Number Applied For

65-0006164 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [l ?8'75 Additional
i P I — B . _ - .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLAUSEN' ROBERT J Street Address (P.O. Box Number is Not Acceptable)

601 ELKCAM CIRCLE

SUITE A1

MARCO ISLAND FL 34145 City FL | @pCode

8. The above named entity submits this statement for the purpose of changing is regislered coffice or registered agent, or both, in the State of Florica. | am famitiar w.it'h_, and aécgpt
the obligaticns of registered agent. . LT

SIGNATURE _
- DATE

~ - Signature, typad or printed name of ragistered agent and title if applicasle. (NOTE: Registered Agent signature raguired when rainstatng)
S FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Financing $5.00 May Be
v After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Acded to Fees
Ma\l_&e Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITE [Jchange [ Addition
NAME BAUER, KARL NamE .
saeet aponess | 1272 QRANGE COURT STREET ADDRESS
GITY-ST-2IP MARCO ISLAND FL 33937 CITY-ST-2IF
e Vice PResIDEAT 7] Delete ITLE [l change [ Addition
NAME ELFRIENE PDAUER. NAME
srezTaoniess | {212, ORANG E & . STREET ADDRESS
Cimy-st-2p HAELLH TSCAND ; fi-l_ 3¢S Ciry- s1-21P . e R
TILE O Detete TITLE Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-8T-2IF CITY-5T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHY-ST-ZIP
TMLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

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 report is irue 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 o the receiver or trustee empowered to execute this report as requj Chapter 607, FloNd\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: KPREDSAUERERRESIRED | ‘fzafnn 239-39-/87D

SIGNATURE ANDTYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR

AV £605¥50

CR2E034 {10/02)



