| FILED
2003 FOR PROFIT CORPORATION Jul 18, 2003 8:00 am

UNIFORM BUS'NESS REPORT BR)
DOCUMENT # P01000015522 g, |  ocoretary of State

1. Entity Name ‘

CARLOS CAMPOS AND SONS, INC.

S

Mailing Address
1110 PINE ISLAND ROAD

Principal Place of Business

1110 PINE ISLAND ROAD

UNIT #30 UNIT #30
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. J} Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
! 65-1 L 125?6 Not Applicable
ap Country : Zip Couniry 5. Certificate of Status Desired O g‘_g‘gesqﬁ:’;éﬂma'
T "7 77 6. Name ahd Address'of Current Registered Agent - 7. Name ;nd Aﬁdress of New Registered Agent
| Name
HlCHBOURG' DONALD G - J - Street Address {(P.O. Box Number is Not Acceptable)
6630 SHELBY STREET, #2 A
NEW PORT RICHEY FL 34653 | .
|
. | " "
. < L City FL Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE <=

: Sj_gnawa‘ typad or printed nama of registered agent and titie if applicabla. {NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $550.0¢ i N
. 9. Election Campaign Finangin
After September 10, 2003 Fee will be $750.00 on LLampaion 7 g 0 $5.00 May Be
i Trust Fund Contribution. Added fo Fees
Make Check Payable to Florida Department of State
10. OFRICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P i 1 etete Tme Tlchange [ addition
NAME CAMPOS, CARLOS | NAME
sreeT anoaess | 413 SE 8TH TERRACE STREET ADDRESS
CITY-51-2P CAPE CORAL FL 33990 CIFY-5T-2P
TE ' O Delete THTLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-§T-2P
f T e i =™ = b e s s DL = T T T T T T o " OTChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2F
TImE [3 zelete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE : {0 Detete . TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTy-sT-2IF i CITY-ST-ZIP
TITE ‘ [ Datete TIILE [ Changs [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP

F— : -

12. | herety certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate 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 of irustee empowered 0 exacute this repert as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

= T 7
/s

changed, or on an attachment wi address, with all other Jiye em red. ‘)_‘?q
SIGNATURE: __(CZACeLZ P LE TP T L YA

BIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v <08LE10

CR2E034 (4/03)



