-2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # L76136 Feb 28, 2000 8:00 am

WILLIAM P. CAMPBELL CUSTOM HOMES, INC. Secretary of State
02-28-2000 90012 022 ***]158.75

Principal Place of Business Maiting Address
2535 MEADOW VIEW CIRCLE 2535 MEADOW VIEW CIRCLE
WINDERMERE FL 34786 WINDERMERE FL 34786-8319
DUULt(ioy
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & Sate 4, FEi Number 59-3014290 Applied For

Not Applicable

Zip Couniry 7 Couniry §. Certficate of Status Desired B/ $8'75 A_ddiiional
Fee Required

6._Name and Address of Current Registered Agent e e - 7. Name and Address of New Registered Agent

MName

g&%PSEEkLﬁ%UEwgmLE Street Address (P.O. Box Number is Not Acceptable)

WINDERMERE FL 34786

City FL Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agsnt and ttle if applicabla. (NQTE: Rogistered Agent signature required when rainstating) DATE
9. This corporation is aligible o satisfy its intangible FILE, NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax f\llng rgqu:rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Feos
(See criteria on back) 0 Make Chec]; Payable to Depariment ot State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelzte TITLE [ change [ Addition
NAME CAMPBELL, WILLIAM P. NAME
streer anoress | 2635 MEADOWVIEW CIR STREET ADDRESS
CITY-5T-2IP WINDEMERE FL CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-29P
TiTLE - O Deleste TITLE : . T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-2P CITY-ST-ZiP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITy-$3-21P
TITLE O pelete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-§1-2IP

13. | 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
indicatéd 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 corparation or the receiver or trustee empowered 1q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with mer like empowered.

LT e~y Y500 (un) 578-2343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



