2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # ~ POO00004914: "Secretary of State

CAMPBELL INTERIORS, INC. 02-26-2002 90162 003 ***150.00
Principal Piace of Businass Mailing Address
1320 STRAND ST. 1320 STRAND ST.
NEPTUNE BEACH FL 32266 : NEPTUNE BEACH FL 32266
S S AT RRL IR
Suite, Apt. #, etc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3647694 Not Applicable
Zip Country Zp Country 5. Cerntificate of Status Desired O ?eae.ggq :\i::lgjitional
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
e e —e - Name e
oD /‘H ﬁ. Cﬂm,) \0019 J
HOWARD A. CAPLAN! ATTORNEY' PA. Street Ad ress {P. C. Box Number is Not Acct\a&‘y
3900 ATLANTIC BLVD. 2.5 LR ZTen
JACKSONVILLE FL 32207 Sy, 7 F00
City . ip Code
Jnclsornyrl/s FL | 33302

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

S[éNATURE M\ %/&TSZ/DQ

Signature, tyyd' or printed name of ragistered agent and tite if applicable ™ {NOTE: Registerad Agent signaturs required when rainst.;ting)

rd i
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' N )
Tax filingrequirememgand glects tgydo 50. ° Afer May 1, 2002 Fee will be $550.00 10 _IE_Iec:l'c;n %agpi'gg l:lnancmg‘_‘_ﬁ $5.00 may Be
(See criteria on back) 0 Make Check Payable to Department of State rust Funa Lomiribution- Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peiete TITLE V / T / Ke /D [deflange [ Addition
NAME CAMPBELL, JOHN W NAME C’qﬂ'plsﬂ' /1, 1, Tetn &
STREET ADDRESS | 1320 STRAND ST. ° STHEETADDRESS | (B S s~ 7Zew ,.,cJ f ot e
CITY-5T-2IP NEPTUNE BEACH FL 32266 CITY-ST-2IP f‘/ﬁi?'?’unf [)7;'9’)9014 i 322 & (
TLE [ elets TIMLE P / D [ change  [Asedtion
NAME NAME Boobnes A. A// HIr pmsery
STREET ADDRESS STREETALORESS | 1 3 2 o S 7Z0r9m of Ly
CITY-ST-2IP ' CITY-ST-21P (o Tung Bewck [l F22 448
TLE 1 Detete i . . Ol change [ Addition
NAME ) - B BT : - -
STREET ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-S1-21P
TITLE O pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE N e O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-2IP
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation suppiied 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carperation or the receiver or trustee empowered to execute 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 altachm% an address, with all other like empowered.

SIGNATURE: NAY R AN Dl usny 19 200a. (Go)ave-2 230

ATURE AND TYPED OR PRINTED NAM#F SIGNING OFFICEH OR BIRECTOR Data Daytime Phone # l

Iaw

CR2E034 (9/01)



