2001 UNIFORM BUSINESS REPORT (UBR) FILED

[V Y )

DOCUMENT # P92000004580 Apr 26,2001 8:00 am
1. Entity Name S |
CAMPBELL RV, INC. ecretary of State
04-26-2001 90210 044 ***150.00
Principal Place of Business Mailing Address
617 CATTLEMEN RD 617 CATTLEMEN RD
SARASOTA FL 34243 SARASOTA FL 34243
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO MOT WRITE IM THIS SPACE
City & State City & State 4. FEI Mumber 65—0369995 Applied For
. Not Applicable
Zi t Zi i
P Country ® Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6 .
e Ll K
GAMPBELL, KEVIN P AMPEELL, Ketw P
219-TANGLENOODBR Street Address (P.O. Box Number is Not Acceptable)
SARASOTAFL 34239
- o
1775 BEL AR STRE PARKWAYN
City Zip Code
SARNASSTA FL | 5534,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L ' ;
sIGNATURE € : i Y /1 /0/{
S=gnaerpnmed name of registerad agent prhcahléf (MNOTE: Registersd Agent signaturs required when reinstating} DAT’ J
i ion is eligi isfy i i E N 1t FEE
9. This corporation is eligible t0 satisty its Intangible ) F!LE‘E\.OW... 1;_3_ IS. S1SD.DP 10. Elsction Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. % After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Addad to Feas
(See criteria on back) Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 oelete TILE P @ Chenge [ Addilion 3
NAME CAMPBELL, KEVIN P. HAME CAMPBEL-L | KEVVA P. S
streer aovress | 2019 TANGLEWOOD DR SREETALORESS | 177 S IB B b AR, S TAR PA R Ay &
orestze | SARASOTA FL 34239 avstre | SARASCIA F L BYT3L M
&l
TITLE D ] Delete TITLE ! O Change 7] Addition ?:_) :
NAME CAMPBELL, RALPH M. NAME
streeT Aooess | 4608 LORDS AVENUE STREET ADDAESS
CITY-ST-2P SARASOTA FL GITY-ST-2P
TITLE [ elate TLE 1" [] Change IZ/Addmon
HAME HAME CAMPBELL CoLiN &
STREET ADDRESS SReEETADRESS | 206 S B s RO
CITY-ST-2IP CITY-ST-21P MR KKR CLTY  FL- 345\
TITLE [ Delete TITLE 7 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-Si-21P
TITLE [] Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
13. I 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith-an address, with all other likg gm d. ’
SIGNATUR i PezsaenT Keviw P.CAmpgece  Hfifot (24392 ¢
- SEHETURE AND TYPED OHFDED NAME OF SIGNING OFFICER OR DIRECTOR Pz, . D {7 Dagehe Phone #




