FILED
2003 FOR PROFIT CORPORATION Mav 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

05-27-2003 90162 019 ***550.00

DOCUMENT # P93000054416

1. Entity Name

CAMPO INSURANCE AGENCY, INC,

AY 696000

Principal Place of Business ' Maiting Address .
900 § FEDERAL HWY 900 § FEDERAL HWY
SUITE 325 SUITE 325 .
2. Principal Place of Business 3. Mailing Address g
 Stite. Apt. &, etc. Suile, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-31987% Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?i‘ggqg?:éﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
AsCAMPO JAMESW. . - . . . - . . .. ~ Steat Address (P.O-Box NUmber is Not ACCaptabi)
900 S FEDERAL HWY
SURE 325
STUART FL 34994 ’ City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the Staze of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicable. (NQTE: Registerad Agsnt signature required when reinstating) DATE

NQW!!! FEE IS $150.00 : ‘ e
Kftor May 1. 2003 P will be $550.00 N et G O e
Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 11

TITLE DP [ pelete TITLE [ Change [ Addition
NAME CAMPO, JAMES W NAME

staeer aponess | 900 S FEDERAL HWY SUITE 325 STREET ADDRESS

CITY-5T-2P STUART FL CiIY-8T-2P

me O Delete TImLE Vice PRESIDENT [ change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS Marta Rodrigue:z

GITY-5T-2IP ciTy-5T-2P 900 S. Federal nghway #325

TITLE O Delete TITLE stuart, L 31997 [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP ) CITY-ST-ZF
e | T O pelste TITLE [ cChange [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

Y- 5T-2p CiTY-ST-2P

TITLE ] Delete TITLE [ ¢hange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2/ CITY-ST-2IP

e [ Dekete TE O change [ Additicn
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2IP } CITY-ST-21P

12. | hereby certify thal the information susglied with this filifd does nat qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or suppjarRental rdoodt is tryf ghdlaccurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy€ Quegred to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg | ar g empowared.

SIGNATURE: & & BRe QUIRED 241803 U280 %%0

OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



