2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10, 2002 8:00 am

DOLUN 8 ecretary of State
_ » o e ok
CABINETS BY CAMPBELL, INC. 04-10-2002 90656 019 150.00
Principal Place of Business Mailing Address ———t
C/O STEPHEN T, CAMPBELL C/O STEPHEN T. CAMPBELL
131 VOLLMER AVE. 131 VOLLMER AVE.
OLDSMAR FL 34677 OLDSMAR FL 34677 I II “ l ~
2. Principal Place of Business 3. Mailing Address Hll"l"m “”I Hmm” Ilm ,l" lm, m" "”"I" Im' | II
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
;—» City & State City & State 4. FEI Number Applied For
59'3015335 Not Applicable
<ip Country zp Country 5. Certificate of Status Desired (M| $8'75 Alddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL STEPHEN T. Street Address (P.QO. Box Number is Nol Acceptable)
131 VOLLMER AVE.
OLDSMAR FL 34677
i Ci Zip Code
% ¥ FL [
&. .:I'he above named entity submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
W,
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
_ | @ This cerporation is ligiple to satisty its Intanglble FILE NOW!I! FEE IS $150.00 10. Election Campaign Financi
Tax filiqg r.equiremenl?md elEcis'to do so. ‘ Atter May 1, 2002 Fee will be $550.00 TrustIF'und Cc?nt:'?bution. s ’ ftife?j?oh;:yesa °
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dpalste TITLE [ Change [T Addition
NAME CAMPBELL, STEPHEN T. NAME
STREETADDRESS 1131 VOLLMER AVE. STREET ADDRESS
orv-s-2¢  [OLDSMAR FL CITY-ST-2P
TILE 1 Delete TITLE O Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-21P
TITLE Co [ pelete TITLE [ change [ Addition
omamE ) ‘ NAME
=1 e e e e e e e e | [y ] [ S
STREET ARDRESS STREETADDRESS P —— S e e = S
CITY-8T-2IP Cy-81-ZIF
TITLE [ Delete TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIF CITY-ST-2IP
TITEE O oalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further 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 receiver or trustee empowered to execyefthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment witan address, withfall gfffer eFempowered.

SIGNATURE: ’L@ﬁfrfu?%%m@aizs_ﬂé,lzau_eﬂw_@m

AV

CR2E034 (9/01)



