2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P02000034077 ecretary of State

1. Entity Name 04-21-2003 90307 025 ***150.00
CAMPBELL CARPENTRY & TRIM, INC.

Principal Place of Business Mailing Address
3807 EMILIA DRIVE 3807 EMILIA DRIVE
DAYTONA BEACH FL 32127 DAYTONA BEACH FL 32127
2. Principal Place of Business 3. Mailing Address H““"’ '“ |I“I ”I“ ||m "m III“ "]" m” Iml I|m ‘l“l 'm "l‘
30T CREPE MNRYTLE LRNE 130N CREPE MYRILE LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
PorT oRAWLE, FL PoeT orAmce, FL (©R-0SCOS2 Not Applicable
Zip Country Zip Couniry - ) $8.75 Additional
32 \ 2-8 3 2.4 2-8 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- T T T e cmene | Name.e e . . )
CAMPBELL' DIONISIO _ Street Address (P.O. Box Number is Not Acceptable)
SE67EMIBA-DRIVE ' 30T1 CREPE MYRTLE LANE
DAYTONA-BEASH-FE32485 _£0RT ORAMGE, FL 3A\2LR
City ’ FL Zip Code
8. The above named enjiy it this staterhent B, PUrpOsE, hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg)
SIGNATUR i X Ll-l | 3[03)
Signat™typed or printed nMegister'éo abnf:and 1iﬁ!-dpplicab!e. {NOTE: Registered Agent signature required whan reinstating) r o\ DaTE | )
FILE NOW!I! FEE IS $150.00 . - .
. 9, Elect Fi .
After May 1, 2003 Fee will be $550.00 Trﬁ(s:llgzn%aénoa?’r?bnutig‘: nens C fdsd-gi?oh;;isla °
Make Check Payable to Florida Department of State '
10.., OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE . D 1 Delete TITLE W Change [ Addition
mME. (CAMPBELL, DIONISIO N =
STREET ADCRESS |3807 EMILIA DRIVE seTaooness | 130T CREPE PINRTILE LANE
av-st-2¢ [DAYTONA BEACH FL 32127 CITY-§T-20P Por ORANGE, FL 32123
TILE g ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP .
TITLE . e o o petete,  _ Qvne. L. oo . . [ Change [ Aduition
NAME NAME : : = .
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY-51-7IP
TITLE [ Delete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-ZIP
TILE 1 pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-51-2IP CITY-ST-217
ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
thal signature shall have the same legal effect as if made under oath; that | am an officer or director
'equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, -~ ufigoz L 3xh 567966
RINTED NAME OF SIGNING OFFICER OR DIRECTOR L f o~ Dala Daytime Phone #

CR2E034 (10/02)



