2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000141281 o FRED

1. Entity Name SECRETARY OF STAIE

C. CAMPBELL BUILDERS, INC. DIVISIOH OF CORPORATIONS

Frincipal Place of Business Mailing Address OI* NOV 23 PH 2' 5'

143 NW 13 ST 143 NW 13 ST

APT 5 APT 5

POMPANO BEACH, FL 33080 POMPANO BEACH, FL 33060

P s G L R

SGIE. AL #.GI6. = | SUter AR ete T T T Y e T REINP CRZEo8 (6/08)

:1 City & State City & State 4. FEI Number Applied For

- . +|Not Applicable

© 2z Country Zp Country 5. Centificate of Status Desired O ?g'ggqlﬁ?::io“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CAMPBELL, CLINTON :

143 NW 13 8T Street Address (P.O. Box Number is Not Acceptable)

APT 5

POMPANO BEACH, FL 33060

- City FL 1 Zip Code

(NOTE: Agent quired when DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2005, Fee willbe $300.00 | _ . - . . - .- - ._ .}..corporation did not recetve the pricr.notice. -= - =
I R A ) =
10. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A 3 Detete TITLE [ Change [ Addition
HAME CAMPBELL, CLINTON NAME YT i T Rt | o . .
S I B e P e
STREET ADDRESS | 143 NW 13 STREET, APT 5 STREET ADDRESS 11/22/04—N1045--003  #%150.00
CITY-ST-2P POMPANO BEACH, FL 33060 CITY-ST-2IP i R L & G T
TITLE [ petete 1HLE [Ochange 7] Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
LITY-ST-2IP . CITY-$T-2P
TImE 1 Detete TME DIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-§T-2IP
TITLE : £3 Detete e [J Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TMLE 1 Detete TITLE O change 7 Addition | __
HAME . e e ee . NAME - - - - -
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P CITY-ST- 29
TITLE {7 Delete TTLE O Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CiTY-ST-2IP cy-gt-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplesfégtal report is true and aggurate and that my signatura shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiye rustee empowered T execte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg : ~with all other e empowered.

SIGNATUR

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF INRECTOR Date Daytime Phore # \

\\"L‘_lw




