2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000025837

1. Entity Name

ROBERT D. CAMPBELL PIPE ORGAN SERVICE, INC.

FHE

Principal Piace of Business
5203 45TH STREET E
BRADENTON FL. 34203

Mailing Address
P.O. BOX 62
TERRA CEIA FL 34250

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90182 034 ***150.00

RO REINE

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
650741833 _
Not Applicable
Zip Country Zip Country " . $8_75 Additional
L i e — e .- 5. Certificate of Status Desired | [J Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKOKOS’ PETER Z Street Address (P.0. Bax Number is Not Acceptable)
1819 MAIN STREET
SUITE 1100
SARASOTA FL 34238

City

FL

Zip Code

8. The above named entity su_b'ﬁﬁls this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
s

the obligations of registere ent.

SIBNATURE

Signature, typad or. m_'_ad name of regisiered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating}

DATE

FILE NOW!! . FEE IS $150.00
.+ .. After May 1, 2003 Fee will be $550.00

"Mak_e! Check Payabie to F!gl"ida Department of State Trust Fund Contrioution,

9. Eblection Campaign Financing

$5.00 May Be
Added to Fees

10, 7. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LIME A 1 Delets TLE [ Change [ Addition
+'NAME AMPBELL, ROBERT D NAME

streer anoress 5203 45TH STREET EAST STAEET ADDRESS

crv-sT-ze - BRADENTON:FL 34203 CITY-ST-7IP

TITLE - [ pelate TITLE O change [ Addition
NAME S NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . _povvstae ) . _

HTLE [ peleie TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE 7 Defete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CAY-8T-2IP

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TILE [J Change ] Addition
NANE NAME ’

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-57. 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)(
indicated on this report or supplemental report is frue and accurate and that
of the corporation or the receiver or frustee empowered to execute 1his repor
changed, or on an attachment with an address, with all other |

SIGNATURE:

ike empowered,

2~20-~3

i}, Floridia Statutes. [ further certify that the information
my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
I as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M1-757-137/

Date

Daytime Phone #

[+ 014 2 0] |

Ay

_CR2E034 {10/02)




