2002 UNIFORM BUSINESS REPORT (UBR) Jul 09 FiIOI(J)]%]gOO am

DOCUMENT # K22140 / Secretary of State

1. Entity Name

CAMPBELL DOOR SERVICE, INC. / 07-09-2002 S0027 010 ***550.00
Principal Place of Business Mailing Address

4785 CASTLEWOOD RD. 4785 CASTLEWOOD RD.

SEFFNER FL 33584 SEFFNER FL 33584

AR AR ARG

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc. BC NOT WRITE IN THIS SPACE
5ity & State City & State 4, FE) Number 65 005 Appiied For
9976 Not Applicable
Zip ACc_:unt'ry : ~ EP - - [ Cclunt'ry 5. Certificate of Status Desired O $8-75 ﬁddjtipnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, ARNOLD D
LL' Street Address (P.O. Box Number is Nol Acceptable)
4785 CASTLEWOOD ROAD
SEFFNER FL 33584
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 - .
- - N 0. Election Campaign Financing $5_00 May Be
Tax f"'“Q requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete e O Change [ Adakion
NAME CAMPBELL, KARLA D NAME
staeer poress | 47815 CASTLEWQODD RD STREET ADDRESS
crv-st-zp | SEFFNER FL CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME CAMPBELL, ARNOLD D NAME :
streer anoress | 4785 CASTELWOOQD RD STREET ADDRESS
cirv-st-2P | SEFFNER-FL - .. L CY-$T-2P
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 Dslete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2HP
TE - [ Delsts TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-S§T-2IP
TITLE M pelete TITLE [T change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of 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 Biock 11 or Block 12 1
changed, or on an attachment witpfan address, with all other like e

B o57  §13-4592158

Data Daytirma Phane #

SIGNATURE:

- .

CR2E034 (4/02)



