i
[ 4

L
| FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADF 29, 2002 8:00 am
DOCUMENT #  P96000047852 ecretary of State

1. Entity Name

CAMPBELL CRANE COMPANY 04-29-2002 90178 006 **%150.00
Principal Place of Business Mailing Address

2259 FIRESTONE PLACE ' 2259 FIRESTONE PLACE
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884 80080495

: S— AR A A

2. Principal Place of Busingss
1012 Biltmore Drive NYW 1012 Biltmore Drive,NW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number 193 Applied For
Winter Haven, F1. Winter Haven, F1. 650684 Not Applicable
Zip Country Zip Country » . $8.75 Additional
o §. Certificate of Status Desired * h
33881 Polk 33881 Polk ' u O e Requirea
) 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent oo T T
Name

CAMPBELL, MONTE
1012 BILTMORE DR NW
WINTER HAVEN FL 33881

Sireet Address (P.C. Box Number is Not Acceptable)

City FL | 7w Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

. SIGNATURE
. Signature, typad or printed name of registerad agent and title If applicable, {NOTE: Registered Agent signaturé required when reinstating) DATE
9. This corporation |s eligicle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Trust Fund Contribution 0O Add-ed tohgzsésl?oe
(See criteria on back) ‘ O Make Check Payable to Department of State '
", CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE STD (X Delete THLE STD S Change [ Addition
NAME SHAYER, MARY C NAME CAMPBELL, *DEBORAH, L.

STREET ADDRESS | 1926 BERMUDA POINTE DR.

SIREETADDRESS | 1 012..BILTMORE DRIVE NW .
crv-st-2¢ | HAINES CITY FL 33844 s Lot TME RI

US| WINTER HAVEN, -FL_33881

TNLE P [ Detete TLE P O Change Agdition
HaME CAMPBELL, MONTE NAE CAMPBELL, MONTE
STREET ADDRESS | 2050 FIRESTONE PLACE STREETADOESS |7 011 5 Bilt m; re Dr.. H.W.
CirY-ST-2ip WINTER HAVEN FL 33844 ery-S1-zip Uinter Haven F1 ’ 313881
B e e ey e R e o — “”‘C:":‘_" . e e e — [ Change™ -] Addition -
NAME NAME - o )
SHAVER, CARRIE sweeroomess | CAMPBELL T PATRICTA L.

STReET 00Fess | 2959 FIRESTONE PL

orv-si-2» | WINTER HAVEN FL 33844 ovstzp | 1926 BERMUDA POTNTE DR.

HAINES CITY, FL 33844 O crange L] Aadiion

TIMLE : (7 Delete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ) BITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. 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 efiéct as if made under oath: that | am an officer or director
siee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
addregs with all other like empowered.

/ RO D Rf-0=2  Wi7-0y>-35,,

SIGNATUREAID TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dates Daytime Phone #

of the corporation or the receiver or tru
changed, or on an attachmentawith ae

SIGNATURE:

OO £ 1o |

AW

CR2E034 (9/01)




