2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P0O000004914

1. Entity Name

CAMPBELL INTERIORS, INC.

1

.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90002 024 ***150.00

Principal Place of Business

1320 STRAND ST.
NEPTUNE BEACH FL 32266

Mailing Address

1320 STRAND ST.
NEPTUNE BEACH FL 32263

660427

2. Principal Flace of Business

3. Mailing Address

JUAMRIAR RO

LD

Suite. Apt. #, elc.

Suite, Apt. #, etc.

I

DC NOT WRITE IN THIS SPACE

3900 ATLANTIC BLVD.
JACKSONVILLE FL 32207

HOWARD A. CAPLAN, ATTORNEY, P.A.

City & State Ciry & State 4. FE! Number Applied For
qﬁ 3 é ’7" r) é 9 Sl Not Applicable
T Zip ’ - — | -Country T~ - T ~Zip ~ = Countrys T T — : itione - .
® anry P oumry 5. Cerhflcgie_o?gﬁt_us Desired [ $8.75 additiona!
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and tite it applicable.

{NOT

: Registered Agent signature required when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing raguirement and elects 1o do so.

FILE NOW {! FEE IS 51'5'0 00
After MAY 1, 2( ﬂ‘i Fee will ba $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterra on back) Ol Make Check Paya nle to Departmen! of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TiLE D O elete e Olcrange [ Addition } S
[}

NAME CAMPBELL, JOHN W HAME e

STREET ADDRESS | 1320 STRAND ST. STREET ADDRE 58 by

CIrY-5T-21P NEPTUNE BEACH FL 32266 CITY-SI-2IP &
o

TITLE [ pelete INTLE M change [ Addition S

NAME NAME

STREET ADDRESS STREET ADDR! 55

el G -Gl Bfom] — s e - . —— - CiT¥-S7-21P S ——— e e - - -

TITLE 1 Delete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRE 38

CITY-S1-2IP CITY-ST-2IP

TITLE [ Detete TITLE [Jchange  [J addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE TJchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-ST-21P

TITLE ] Delete TITLE [IChange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

changed, or on an attachme ith

SIGNATURE:

cﬁiﬂaééi_ﬁ___igzﬁgzgﬁw

IGNATURE AND TVPED QR PRINTED NAME OF SIGW OFFICER R DIRECTOR

13. | hereby cartify that the information supplied with this filing does not quaiify fo the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 iy signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 10 execute this repori 15 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blocx 12 if

address, with all other like empowerad .

(Fo)
j 2¢y2-2820

Daytima Phone #




