2002 UNIFORIW BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

P0O1000078543

CAMPBELL CARPENTRY & RENOVATION, INC.

Principal Flace of Business

2893 SW. 22ND CIRCLE. #46C
DELRAY BEACH FL 33445

Mailing Address

2893 S.W. 22ND CIRCLE. #46C

DELRAY BEACH FL

33445

2. Principal Place of Busines:
P nd
Suite, Apt. #, etc.

LC

Suite, Apt. #, efc.

3. Mailing Address
Sw. 22 Cirdle

FILED

Mar 27,2002 8:00 am .
Secretary of State

03-27-2002 90052 003 ***150.00

UL AR

DO NOT WRITE IN THIS SPACE

2
City & State City & State 4, FEI Number Applied For
D&lm Ch, L. lmy beach (FL L..S' -1133949Y Not Applicable
Zi Count i ount . . 7 ition
quq 5. m)r:; 2 ar}\ 33;3 '-IUS- é} v ﬁ QA 5. Certificate of Status Desired O l§eae R?qtﬁfeciito al

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

Name
- CAMPBE{L‘ MA’RKS o T - -Str;af-e; ;\;j(j—;es;s (I;.O‘iﬁ;)x rllru;nza’t;r_‘iséNVo:;;;l—a-t:;)'{ — E— -
2893 S.W. 22ND CIRCLE, #46C
DELRAY BEACH FL 33445
- City FL Zip Code

SIGNATURE

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

Signature. lyped or printed name of registered agent and titls if applicabla.

(NOTE: Registered Agenl signature required when rainstaling}

DATE

9. This corporation is eligible to satisly its Intangible

FILE NOWI!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change  [J Addition
NAVE CAMPBELL, MARK $ NAME
STREETADDRESS | 2893 S.W. 22ND CIRCLE, #46C STREET ADDRESS
GITY-ST-2P DELRAY BEACH FL 33445 CITY-5T-ZP
TITLE D {J Delete TITLE [JGhange  [J Addition
NAME CAMPBELL, JODI L NAME
STREET ADDRESS | 2893 S.W. 22ND CIRCLE, #46C STREET ADDRESS
orv-st2° | DELRAY BEACH FL 33445 c-s1-2P
THLE [ Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRES 3 STREET ADDRESS
B e e B T e T S | ) 0 1 SO Sy S U U U U . e aa
TITLE ' [ Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP || ciry-st-zip
TITLE O Delate TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE ] Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP

of the corporation or the recelver o
changed, or on an attachmeni

SIGNATURE:

13. | hereby certify that the information supplied with this flling does nat gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all ofjer like empowered.

(9/01)

CR2E034



