FILED
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000050346 ecretary of State
1. Entity Name 04-02-2003 90073 015 ***150.00
DARRELL CAMPBELL INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
3765 AIRPORT ROAD 3765 AIRPORT ROAD
SUITE 1O SUITE 101
NAPLES FL 34105 . NAPLES FL 34105
: i O DN R A
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suie, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For

59-3468024 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gfe g;‘sq l‘::?:{;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : — e - Name _ _ . ~__., e s b —— - —— v -

LAMB, JEFFREY R Street Address (P.O. Box Number is Not Acceplable)

868 106TH AVENUE N

NAPLES FL 34108

City ‘ FL Zip Code

8. The above nameag entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE .
Signatura, typed or primad nama of registered agant and title it applicable {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 T k> ) - )
. 9. Efection Campaign Financin .

- - After May 1, 2003 Fee will be $550.00 T Trust Fund CoF:1trigbution, ° O fcggi?on)g:sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [J Change  [7 Addition
NAME CAMPBELL, DARRELL NAME
sTReeT AnRess | 6618 STONEGATE DR. STREET ADDRESS
CITY-S7-2IP NAPLES FL 34109 CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME gD O 171 SO U R T —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE M Delete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TITLE [ changs [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2P

tion 118.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that t am an cfficer or director
C-rida Statutes; and that my name appears in Block 10 or Black 11 if

12. | hereby certify that the informatlon supplied with this fifin npt qualify for the exernption stated i
indicated on this report or supplemgnial report Is true angd-Sccurgie and that iy signature shall h
of the corporation or the res rOitrustee empower te this report Rs required by C

changed, or on an atta ﬂ
UiRER (%/J XSO 4 9P STKE

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAFIE OF SIGNING OFFICER OR DIRECTOR (7 Dals € —Daytime Phane »

(Voo A ¥

CR2E034 (10/02)



