2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # M77565 Feb 28,2001 8:00 am
1. Entty Name , Secretary of State
CAMPBELL & CAVANAUGH, INC. , 09282001 G001 046 150,00
Principal Place of Business Mailing Address
12500 NW 35TH STREET 1926 BERMUDA PT DR
CORAL SPRINGS FL 33065 HAINES CIYT FL 33844 Uuuidaagg
Us us
s v INAAETEACKRAATI IR
Suite, Apt. #. efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 004 || Applied For
6 9416 Mot Applicable
2 Gountry 2p Ceuriry 5. Certificate of Status Desired [ ?eae'zesqﬁ?g‘;“onﬁ

6. Name and Address of Current Registered Agent }

7. Name and Address of New Registered Agent 4_]
| Name

CAMPBELL, PATRICIA

1926 BERMUDA P0|NTE DRIVE Street Address (P.O. Box Number is Not Acceptable)

HAINES CITY FL 33844

City F L Zip Code

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

SIGMATURE
Signature, typed or printed name of registercd agent and itle if appleabie. {NOTE: Registered Agent signature required when reirsiating) DATE
) e . . i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Firancing $5.00 vay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian | Add-ed 16 Foos
{See criteria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe FD O Deleze TiTeE (] change [ Addition
Nite CAMPBELL, JACK NANE
STREETADDRESS | 1926 BERMUDA POINTE DRIVE STREET ADDRESS
CITY-5T-ZiP HA'NES CiTY FL CITY-5T-2iP
TLE STD ' [ Detste TITLE [J Change  [J Addition
A CAMPBELL, PATRICIA e
STREET ADDRESS 1926 BERMUDA PO'NTE DHNE STREET ADDRESS
CITY-ST-21P HA[NES C|TY FL CITY-5T-21P
TITLE 1 pelete TITLE [J change ] Addition
HAME MNAME
STRLET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-8T-2IF
TITEE ] Detete TITLE (1 Change [ Addition
NARIE NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
MAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 1 Detete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachimenit with an address, with all other like empowered.

. -

SIGNATURE: éZ&w f &WWM RRO-C)  g43- 49X -/2F7

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date

Daytme Phore ¢

CR2E034 (16/00)



