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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 10,2003 8:00 am

§

DOCUMENT # L04733 ecretary of State >
1. Entity Name 04-10-2003 20188 001 ***150.00 :
CAMPBELL MECHANICAL CONTRACTORS, INC.
Principal Place of Business Mailing Address
% HOLLIS J. CAMPBELL % HOLLIS J. CAMPBELL
1107 DELAWARE AVE. 1107 DELAWARE AVE,
i - i " H“ll'” |” m“mu l““ mlm” m“llm m “‘“ “m mn ‘“'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, etc. Wi CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
£ - S B 59—2972_073- - . B Not Applicable |- .-
Zi iy - Zi t it
P Country ™ P Country 5. Centificate of Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7’ 'CAMPBELL' HOLLIS J. ' Street Address {P.O. Box Number is Not Acceptable)
“1107 DELAWARE AVE.
\ KISSIMMEE FL 34744
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . ) )
, Eb Fi I
AfterMay 1, 2000 e wil bo 55000 S ria AT A
Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS I 11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TNLE AssSisTar V.R Flg\d OpRORIHN [ Change A Addition g
NAME CAMPBELL, HOLLIS J. NAME AN dg Wwhte 07 2
sTREeT A00REsSs | §407 DELAWARE AVE secTanoess [ 4ps AHAwe, Rl GT 3
orv-s-20 | KISSIMMEE FL o-si-zp T Saiwt leed, FL 34T il
E D ] Delete TITLE ' [OChange L] Addition %
HAME MODETZ, DAVID E. NAME
STREET ADORESS [ 5795 PEREGRINE AVE. — STREET ADDRESS o .
ov-s-2¢ “TQRLANDO FU =~~~ 7 - - CITY-5T-2P T ’ E T T e .
TITLE O Delete TTE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE 1 pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ 3 Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IF CITY-8T-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S§T-2IP CITY-87-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Seclien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida 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.
YIS 7 N T 1RNEL T .
SIGNATURE: “!M::?ﬂr CZEREONREDT. Cameel, 4-7-53 Yo B4 Wend
SIGNATURE ANDTYPE@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
o D |




