FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # Kkg9337 Py 04-14-2003 90943 043 ***150.00

1. Entity Narme

JAMES E. CAMPBELL, INC.

. DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address

4149 SE SALERNO RD 3001 SE ASTER LANE
Suite, ApL 7, olc. Suite, ADt 4, oic. DO NOT WRITE iN THIS SPACE
. 201
‘ — - i
STUART FL STUART. FL & ENT 650126031 b
3 fg"g-, Lfg”""‘" 342;9 4 Ucé’” riry 5. Centiicate of Stalus Desired [ fi';fqﬁf:;ﬁm'

£y

T. Name and Address of Current Registered Agent

Name jAMES E. CAMPBELL

="-t"" “‘3 T DO NOT‘ WR'TEH = R Street Address {P.CG. Box Number is Not Acceptabia)

-. IN THIS SPACE [5001 s AsTER LANE #901

L City STUART FLTZIDCUUE

8. The above named entity subsmits this statement tor the purpose of changing its registered office or registeret! agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2ED34B {12/02)

SIGNATURE __, ] i i
Signature, typet or printed name of registefad agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
January 1 - May 1 Fee is $150.00 ]
After Moy 1, Eee is $550.00 9. Election Campaign Financing $5.00 may Be
Amanded UBR is $61.25 Trust Fund Contribution. a Added to Faes
Make Chack Payable to Flerida Department of State
10, OFFICERS AND DIRECTORS
o W
: CAMPBELL, JAMES E. '
STREET ADDRESS y STREET ADDRESS
uv s | 3001 SE ASTER LANE #901 i
o~ MTT = he: TIHCNE-LN:
TMLE ’ TITLE
e giInPBELL RHONDA L. i
STF‘EET ADDRESS ! - STREET ADDRESS . N At
amvsze | 3001 SE ASTER LANE #901 v.g1-2p SRR
e Bl Bl FLE
NAME ’ HAME

| | | pe DO NOT WRITE

o - ~IN THIS SPACE

STRELT ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TMLE TLE

NAME - HAME

STREET ADDAESS STREET AODRESS
CIFY-ST-2P CIFY-§T-2P
e ) . THLE

NAME ' ’ NAME

STREET ADDRESS STREET ADDRESS
CIry.sT-21p - CRY-ST-2P

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther 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 | am an officer or director
of the corporation or the recsiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or oh an
attachmeni with an 55, with all other like empowered.

SIGNATUR ‘P—Q TR\ Qow.o\o.,\\ _ q\Tﬁ,\D 113-221-L8W\

ID TYPED OR PRINTED N, F SIGNING OFFICER OR DIRECTOR Daytime Phona 4

Apr 14,2003 8:00 am



