2006 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # P03000141281

1. Entity Name

C. CAMPBELL BUILDERS, INC.

FILED
06 UAR 2L i b7

Principal Place of Business Mailing Address Qe :{_ . Lretom
3330 Spanish messde 3330 f""“”‘ Mess De TR N T
[Aukah,// ~t 33307 lavdemhrll FC 33319

|H|I\IIHHIII

2, Principal Place of Business 3. Mailing Address Hll“ll' ml” ! ” “ ! [{ I |
i . # 8lc. ite, Apt, #, etc. I
Suite, Apt. #, el Suite, Apt, #, elc 055_0 9ﬂ5

Applied For

City & State City & State E! Nymber
4/“#_9 /66 ?)— Not Applicable
zip Country Zp Country 5. Certificate of Status Desired a 5875 Additional
Fee Aequired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [// ~
_CAMPBELL, CLINTON . dC ’ ‘VP O’BQ N C’?“Wk//
treel Address (P.C. Box Number is Not Acceptable

8ZI Goawich MASS DC - ‘ prabie)

Lpudoebit) AL 33317 333Q Spvish mssS Dé.
N vdeehil! FL [ 25%79

the onligatesg of regis|a den

8. The qbove named ethis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept

SIGNA 3 —a2 00

i Signatle. iyped or printed nama of ragistered agent and tite i ?dcama. (NOTE: Agent whan ol DATE

In accordance with s, 607.193(2){b), F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior nctice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE pvp 3 oelete e O change [ Addiion
NAME CAMPBELL CLINTON HAME _ o _

stReeT aDcress | 333 13“ mssS de, STREET ADDRESS OO 9S4 5 14940

CIY-51-2 é& b // ~( 323/%5 CTY-51-2P 04050601041 --002 =300, 00

TME L1 Delete e O change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2F

TILE 3 Datete TTLE [ change £ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O Detete TITE Ctchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP * CITY-ST-2IP

TITLE O pelete TTLE [ changze ] Addition
NAME ’ NAME

STREET ADORESS STREET ADDRESS

CHY-ST-2iP CITY-ST-2IP

THLE [ Detate TITLE O change [ Acdition
NAME s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

12. | hereby certity thal the information supplied with this (ilin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on (his report or supplemental teRon is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an ofiicer or director

of the corporanon of tha recever oL tedStee gmpowered lo execuiabis report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 pr Biock 11 il
: P54~ 707

{ 2 (UvboyCompbett 3—ac>-oe, s836

«TSNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR Data Daytime Phone #




