2002 UNIFORY BUSINESS REPORT (VUBR) ADr OIFIZ%E%)S'

00 am

LLZEBVD

DOGUM 01000015522 ecretary of State ~ ~
04-01-2002 90637 044 *** <
CARLOS CAMPOS AND SONS, INC. 4477150.00
Principal Place of Business Mailing Address
1110 PINE ISLAND ROAD 1110 PINE ISLAND ROAD
UNIT #30 UNIT #30
GAPE CORAL FL 33990 CAPE CORAL FL 33330
2. Principal Place of Business 3, Mailing Address “m'"' m "lll ul” II"I "“”Il“ "m ‘m”’mlml Nlmm lm
1110 Piwe_Ts/and Zoad Jlio PiNg [SEAUD Poaj
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
U IT #30 doir #3230
City & State City & State 4. FEI Number Applied For
) @A’PE— ngﬁé FL C-Prpe, CQ@AL -,EL / éf— I/ /25‘?6‘ Not Applicable
“Zip - o —=|-- Country___ , Zip Country ’ - o $8.75 Aqditional
T e s S N . 5. Certificate of Status Desired O . \dditiona
E??Oq - AS-A 22 90 7 ” ""‘U‘S:'ﬁ-'- - Fee Refuired
= o §riName and-Address of Cutrent Registered Agent e - cmar = - _.7._Name and Address of New Registered. Agent —
= Name - — e i e e e IR ==
RICHBOURG, DONALD C Street Address (P.0. Box Number is Not Acceptable)™ =
6630 SHELBY STREET, #2
NEW PORT RICHEY FL 34853
City FL I Zip Code
8. The above named entity submils this statement for 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 fitle i apglicable. {NGTE: Rsgistared Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 : o Ei ;
o - 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g r.eqUIremem and elects 1o ¢o 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ut: 1z es i s 7 Delete T Clchange [ Additon | 5
NAME casLos Cavl Fos NANE &
STAEET ADDRESS | 4 / 3 gg X-Ha'. 2ACE, STREET ADDRESS §
ovswr | L ZPECOLAL Z3Ho am-572p g
. 4 o4
MLE 3 Detete TmTLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS - STREET ADDRESS
<=1 Y-S TPt . - . Cy-ST-ZP,
= e R = e =~
TITLE s [ Delete e ] Change 15
HAME L HAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [C] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-S1-2IP
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale 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 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olhgr like empowered.
v L by RS B A !
SIGNATURE: M %, 'é;znﬂﬂa LA 7= 07-08. -
SIGNATURE AND TYPED OR PRINTED NAME OF SfGNING OFFICER OR DIRECTOR ~ Date Daytime Phone #




