2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000351

1. Entity Name

CAMPBELL FOUNDATION, INC.

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90053 004 ****70.00

Principal Place of Business Mailing Address

1786 WALDEN POND DRIVE

FT. PIERCE FL 34945 FT. PIERCE FL 34945

1796 WALDEN POND DRIVE

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number -, |Applied For
65‘%37798 Not Applicable
- " - —
p Country Zp Country 8. Cenrlificate of Status Desired E’ $8.75 Add'tm"a'
e ——— e L Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
) Name
S == S e Aathes P10 o Nomber s Mot Asepanie =
ree ress (P.O. Box Number is Not Ac
CAMPBELL, JANE L
1796 WALDEN POND DRIVE
FT. PIERCE FL 34945 o FL [ 20 oo
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State -
k‘l

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE O change [ Addition | &
[=}]

A CAMPBELL, JANE L e 2

STREET ADDRESS | 1706 WALDEN POND DRIVE STREET ADDRESS §

CITY-ST-ZIP ET. PIERCE EL 34945 CITY - ST-2IF %

TITLE vD [ pelete TITLE [1 Change [ Addition | (3

e NHERISSON, CLAUDE B DR e

STREET ADDRESS 119 RUE P|ERRE PlNCH|NAT STREET ADDRESS

CITY-S8T-2IP ST MAW CITY-ST-ZIP

SME 2 oo [8D ¢ e = e e - e DDete WTME e .. [ Change [1]Addtion |

Nt SACCHETTI, MARY E e

STREET ADDRESS | 1474 WHITE ST STREET ADDRESS

CiTY-ST-ZIF EATONTOWN NJ CITY-ST-2IP

TITLE O pelete TME [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

TiLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Delete TITLE [0 change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fega! effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, 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.

e C10)°

Daytime Phong #




