FILED

SIGNATURE: ¥,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phang #

3
2002 UNIFORM BUSINESS REPORT (UBR) 2
. 2
Jul 29, 2002 8:00 am j
b Secretary of State :
CAMPBELL LAND COMPANY 07-29-2002 90007 050 ***550.00
Principal Place of Business Mailing Address
1600 SLINSHINE ODRIVE P.0. BOX 1661
CLEARWATER FL 33765 DUNEDIN FL 34697
2. Principal Place of Business 3. Mailing Address “II"II“II ml'“m Ilm "I“ "m "m "I"Im”‘m lm‘ ’I" ‘"l
— _'" - ’_ — — — — - = — f—'-xss—?w;-;mw\" s e R
" Suite, Apt. #, etc, Suite, Apt. #, etc. ° DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
59-3155308 Not Applicable
i Zi Count iti
Zip Country P ouatry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BATTLE, JOHN R Sobhn R, Baitle
! Street Address {P.O, Boﬂumber iSR?t Acceptable)
11306 WEST POOL COURT o~ e T
CRYSTAL RIVER FL 34429
Cit Zip Code
"Crystal Ruer FL (5"
8. The above named entity sybmitg this statement for the purpase of changing its regisjered, office or registez? aggnt, ot both, in the Statg of Florida. | am familiar with, and accept
the obligations of registeydd agnt. 5 paze_ #29157-e-ed < Gent bot a i'ereard addres,
SIGNATURE oy fored Acen 7~ & ~o2
Signature, typled or printed {NOTE: Registered Agent signatGrs required whan rainstating) L4 DATE
9. This corporationds efiginle to satisfy its Intangible FILE NOW!! FEE IS $550.00 s ) N )
0. Election Cal Fi
Tax filing requ%gent and elects to do so. Aftter September 13, 2002 Fee will be $750.00 Trigtlg?; ad g‘:{ilr?;uti::ncmg fdsd-e%[t}ohézzse
(See criteria an back) O Make Check Payable to Department of State ‘
11.. QFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11
TTE PSTD O Delete TIILE [ Change [ Addition g
NAME CAMPBELL, A. LAURA NAME =
staeeT aoness | 1323 CHRISTMAS LANE STREET ADDRESS §
cmv-st-z¢ | ATLANTA GA 30329 oITY-5T-2Ip i
TIMLE O petere TITLE L [Z) Change [ Addition S
|~ NAME - - E T T ST TR wawe o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Daete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-20P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TME [ Celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-57-21P
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signatiire shall have the same legal effect as if made under oath; that ! am an officer or director
' of the corparation or the recelver or trustee empowered to 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 attachment with an address, with all giher like empowered.
S AL e g YaS B/ A7 s 7 q ' R
\DObtdnszairE pssteelo - 93-2m2 (7587




