2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M77565

1. Entity Name

CAMPBELL & CAVANAUGH, INC.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90046 010 ***150.00

Principal Place of Business Mailing Address
12500 NW 35TH STREET 1926 BERMUDA PT OR
CORAL SPRINGS FL 33065 HAINES CIYT FL 338442413 -
us us

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0049416 Not Applicable
Zp Couniry Zp Country . Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T T T o )

CAMPBELL, PATRICIA
1926 BERMUDA POINTE DRIVE
HAINES CITY FL 33844

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signaiure, typed or printed nams of registered agent and utte If applicable {NOTE' Registered Agent signalura raquired when renstaung} DATE
i
s wermds s ™" | Atir Y 12000 Foo witbe sgs00 | 10 EASinCanedanirancing | $5.00 ay 5o
e - » ’ . Trust Fund Contribution. O Added to Fees
{Ses criteria on back) - O Make Chock Payable to Department of State
11, . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD - ' O Delete TITLE [J Change L] Adition
NAME CAMPBELL, JACK NAME
STREET ACORESS | 1926 BERMUDA POINTE DRIVE STREET ADDRESS
CITY-ST-ZIP HAINES CITY FL chy-§1-21P
TITLE §TD O pelete TITLE O change [ Addition
NAME CAMPBELL, PATRICIA NAME
STREET ADCRESS | 1926 BERMUDA POINTE DRIVE STREET ADDRESS
CITY-ST-2IP HAINES CITY FL CITY-5T-2IP
TITLE [ pelete THLE [ Change (T Addition
NAME _ ) . NAME
SRR | T T e e R -
CITY-ST-2IP CITY-31-2IP
TILE [ peleie TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IF
TITLE (1 pelate TITLE [O change  [] Addition
NAME NAME
STREET AODRESS STHEET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delets TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-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
indicated on this report or supplementat report is true and accurate and thal 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 1o 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 attachment with an address, with all other ke empowered.

DT,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|

SIGNATURE:

§43-42/-lo

Dayurma Phone #




