* “2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000017807 Feb 20, 2001 8:00 am

1. Entity Name
J. KEVIN CAMPBELL AGENCY, INC. Secretary of State
02-20-2001 90019 004 ***150.00

Principal Place of Business Maiting Address
2111 THOMAS DR. 2111 THOMAS OR.
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
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2, Pgncipal Place of Busingss { 3. Wilog Addiess 4.« |||I"||| ||“||
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City & State City & State 4. FEI Number Applied For
ﬂﬂﬂﬁma /]T{) f(’lf}‘ 4”_({_!’# é}“? f(’f/é 54 - .\Sbé\q l !_QJ-} Not Applicable
% 53“01 ﬁ VU; ﬁ. JQ"]&'I Coﬁ“tf/’. 5. Certificate of Status Desired 0 ?g'gsqﬁj:;“o"al
i 6. Name and Aldress of Current Registered Agent 7. Name and Address of New Regislered Agent
’ Name o =
CAMPBELL, J. KEVIN Street Address (P.C. Box Number is Not A bl
2111 THOMAS DR. ree ress {P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32408 ’
5 hatech sreip (00f 1
it
L, Vipams /17y Frash, FL
8. The abovef)«e tity subrfs this}Ml for the purpose of changing its registered office or registered ag’em. or both, in the State of Florida.
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I 7 Ko ettt 7 /00
Wla{ura. typed of primeu‘ﬁalﬂ‘.’:lﬂfr}g{smrad agent and title if applicabla. {NOTE: Re&slered Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10. E:igilizr%ag:rigguﬁgsncmg O fg;ggohézzsse
{See criteria on back) I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TNLE D 1 Detete TITLE j ; #Change [ Adcion
NAME CAMPBELL, J. KEVIN NAME * y .
streer aooress | 2111 THOMAS DR. STREET ADDRESS ¥ 5- /n ifdr l ’ f’ A é d/ - é
an-sr-22__| PANAMA CITY BEACH FL 32408 s Yinams /17 Plach, Fl. 33408
THLE D [ petete TITLE 4 . 4 #; B’Change [ Addition
NAME CAMPBELL, DAWN W NAME . .
sTReeT aporess | 2111 THOMAS DR. STREET ADDRESS # /h 1 /{f ffﬂ’)/ /04( {
arv-size | PANAMA CITY BEACH FL 32408 ovsiwe | Dnama 217 Pach 17,34 0%
wledme O pelete TITLE ' ! [Jchange [ Additian
NAME “NAME T R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TIILE [ patete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the informationsupplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supflenfental report is ccurate 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 i te 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 atlac, empowered.

SIGNATURE: | T/%V];q //m/}f// 2100 5930 3/77

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




