s FILED

Jun 10, 2002 8:00 am

FOR PROFIT CORPORATIOM,...>-
UNIFORM BUSINESS REPORT (UBR) Secretary of Stat

05-21-2002 91167 009 ***150.00

DOCUMENT # POIQ000 8730

1. Entity Name

BRAD CAMPRELL INSURANCE AGENCY, INCIN

- . 92371
DO NOT WRITE IN THIS SPACE

€

2. Principal Place of Business 3. Mailing Addrass
13510 Tarusru RAIL N || 7004 TiMREZLAND CRUE -
Suite, Apt. #, etc, Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE
g"“'r‘-e‘ '* g . :
City & Siate Cit 2] 4, FE) Number Applied For )
NA%LES VL 'JA%&S ,FL 59-3743 95 Not Applicable
. ZEDE')"" 1O Country Zip Jy |00‘ Country 5. Cerllficate of Status Desited (3 ?eizfq 3:’:;““"3'
_ . 7. Mame and Address of Current Registered Agent
‘ ‘ TR AR, JEFFREY R e
Do NOT WRlTE A Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE B0 10T AVENUE N.
Cil Zl d
v MAPLES FL | 510K
8. The above named entity £ W hghhent fpr Ihe purpass of changing its registered office or registered agent, or both, in the State of Florida.
44 -
SIGNATURE JEFFRE M B LAS O4 [23/05~
Signaune, typest o pfled rrane ol regrstered agent and {1 it app icanie. (NOTE. Registoved AQun sgnahra requved when remataling} oATE [
) o s . January 1 - May ¢ Fee is $150.00 o
- '.II'_hlsrr;:‘orpotam.Jn is al;gltr:;; l:: SZ:I?;V d1:_“ssl‘r;langnblsl A;?r May ??Fm is $550.00 10, Election Campaign Financing s 5.00 May Be
ax filing 'f-'q”'“’-‘"‘e: and elac 'O _ Amendad UBR Is $61.25 Trust Fund Contribtion. []  AddedtoFees
(See crileria back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS _
e kel me =
> CAHPRELL. , CHARLES e g
STREETADDRESS [T (ot T BER LoD CIECAE STREET ADDRESS @
oestar W ES  FrL 234109 ciY-sT-2P é
L] ¥ o
TiILE TME S
NAME NAME o
STREET ADCRESS STREET ADDRESS
CiTy-ST-2IP CITY-57-2P
TIE TE
-mm.,.;._... — ety 4 o e SOy = s T A ME - v ?___W_:__ - i Lo T e -‘ e — P J

iy o DO NOT WRITE _
" IN THIS SPACE

NAME .

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE TIE

HAME RAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
THRE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
oY ST-2P CiTY-57-2P

13, 1 hereby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath: thet | am an officer or director
of the corporation or the receiver or trustee empowered e‘;o exegute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an

2! PQNVEr N

attachment with an adgass, with 2

SIGNATURE:

e

Dirytians Phons ¥

il NAME OF mmy'omcm R DIRECTOR

(‘JM&( bes) CorPlaLL ;/L;/z- Z239- 596 5100




