2001 UNIFORM BUSINESS'REPORT (UBR)

FILED

DOCUMENT # N24483

1. Entity Name

CAMPBELL COMMERCIAL OWNERS' ASSOCIATION, INC.

Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90180 017 ****61.25

Principal Place of Business Mailing Address

C/O JOHN M. DENTON
€633 53RD AVE. E.
BRADENTON FL 34203

6633 53RD AVE. E.

G/O JOHN M. DENTON
BRADENTON FL 34203

2. Principal Place of Business 3. Mailing Address

DN

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number NOT APPLICABLE Applied For
Not Applicable
Zi Count Zi Counts iti
. i ° i 5. Certificate 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
HARRISON, G. JOSEPH - Street Address (P.O. Box Number is Not Acceptable)
, .
1208 MANATEE AVE W.
BRADENTON FL 34205
City F L Zip Code
3. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguirad when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE FTD O pelete TITLE {7] Change [ Addition
NAME DENTON, JOHN M NAME

streeT aoress | 3528 14TH ST WEST STREET ADDRESS

CITY-§T-2P BRADENTON FL CY-ST-2P

TTE VPD O Delete THLE [J Change [ Addition
NAME TAYOLOR, R JAY NAME

strzer aooress | @32 STH AVE W STREET ADDRESS

CITY-$7-2IP PALMETTO FL CITY-ST-2IP

TILE SD O Detete TiTLE [ Change  [] Addition
~NAME .+ HARRISON,.G JOSEPH. —.. -~ - - w- NAME - - '

stheer aooress | 1206 MANATEE AVE W STREET ADDHESS

CITY-ST-2IP BRADENTON FL CITY-ST-2IP

TILE ] Delete TILE [C] Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-21P CITY-5T- 2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2IP CITY-S1-2IP

TITLE [ Delete TILE [} Change £ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | 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 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment with an addrass, with al! sther like empowered.

SIGNATURE:

Daytime Phone #

Yfiefor () 1472499

Fr

[TYTRE T 31

CR2E037 {10/00)

¥



