FILED
2004 FOR R ROAL REPORT  TON Feb 09, 2004 8:00 am

DOCUMENT # P02000021170 Secretary of State
1. Entity Name
PHILIP CAMPBELL ARCHITECT, INC. 02-09-2004 80035 012 **150.00
Principal Place of Business Mailing Address
10505 N. ASHLEY ST. 10505 N. ASHLEY ST.
TAMPA, FL 33612 TAMPA, FL 33612
T v G O
Suite, Apt. #, etc. Suite, Apl. #, otC. 02052004 Chg-P CR2E034 (101'03)
City & State City & State 4. FEI Number Applied For
90-0003016 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 ggggq Lﬂ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CAMPBELL, PHILIP D - - ST - = S T l
10505 N. ASHLEY ST. Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33612
City FL l Zip Code

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

SIGNATURE /éé PHILIP D. CAMPBELL, PRESIDENT 2/5/04'
Signanre, typed or ant e i appicable. MOTE: Regratered Age signature requred when renstating) r o Toare”
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 1 Added to Faes
10. OFFCERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE - P . O Detets e | P S Change ] Addition
NAME CAMPBEL HAME CAMPBELL ,PRILIP D
STREET ADDAESS . YST, STREET ADDRESS . -
10505 N. AS (schlm«jurrcqluv\)
CITY-ST-7P TAMPA, FL 33612 EITY-5T1-28P
THTLE ] . O pelete TmE L) [Achange  [J Addition
e Y SO s CAMBELL, PHIDE 2 )
i . H .
" rreoton
CITY-5T-2P TAMPA, FL 33612 GRY-5T-2P (‘.-t)c.\lt j conr d“l
TILE T 3 pelste TTLE Jchange [ Addition
NAME CAMPBELL, PHILIP D NAME
STREET ADDRESS | 10505 N. ASHLEY ST STREET ADDRESS
G- ST-2F TAMPA, FL 33612 L CIiY-§T-2P -
TIMLE [ elete THE [ Change  [T] Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-SI-2P
TILE ) [ celete e ) [ charge [ Addition
NARME NAME
STREET ADDAESS ‘ STREET ADDRESS
Gy -51-29 CHY-ST-ZIP ‘
TITLE G Delete TILE [JChange  [] Addition
HAME HAME
STREFY ADDRESS. : STREET ADDRESS
crv-st-ip | ) CiTY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
- .indicated on this report or supplemental repor! is true ang accurate and that miy signature shall have the sami& legal effect as if mace under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 111f
changed, of on an atachment with an address, with all other like empowered.

B3, 435 - 4300

Daytere Phone #

SIGNATURE:

0 TYPEC OR PRINTED E OF SIGMING OFFICER OR DIRECTCH




