‘ FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATIO Sgp 04, 2003 8:00 am
€

r f
DOCUMENT # L76136 cretary of State
1. Entity Name 09-04-2003 90072 010 ***558.75
WILLIAM P. CAMPBELL CUSTOM HOMES, INC. /
Principal Place of Business Mailing Address
2535 MEADOW VIEW CIRCLE 2535 MEADOW VIEW CIRCLE
WINDERMERE FL 34766 WINDERMERE FL 34786
N N R ARORAEH R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
59..3014290 . Not Applicable
¢ Country Zp Country 8. Cortificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ NAME L o o e e s —--
| TCAMPBELL, WLIAM P.~ T -
; Street Address (P.O. Box Number is Not Acceptable)
2535 MEADOWVIEW CIRCLE ‘ P
WINDERMERE FL 34786
City FL Zip Coge

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

&
£

SIGNATURE
' Signature, typed or printed name of registerad agent and tila il applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
FlLE NOWI! FEE IS $550.00 ) N ‘
9. Election Campaign Financin
After Septerber 10, 2003 Fee will be $750.00 e el e ffégﬂo";gfe
Make Chack Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD O Deete TTLE [ Change [ Addition
NAME CAMPBELL, WIU.IAM P. NAME
streeT aookess | 2535 MEADOWVIEW CIR STREET ADDRESS
orv-stz¢ | WINDEMERE FL CITY-ST-2P
TITLE 3 elete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TMLE [ Change (] Addition
_NAME _ . - ) . . . Cl nave - ~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-2P
TI7LE 1 Detete TITLE [l Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIvY-ST-20P CITY-5T-2IP
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
LIy -§T-2P CITY-ST-2IP

12. | herehy certifr] that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 to executs this report as required by Chapter 807, 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.

SIGNATURE: 2/ ATURE REQUIRED ’7a7 %3 (yﬂy/zy,yjy}

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #

AY  2299LL0

CR2E034 (4/03)



