2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 07,2003 8:00 am
DOCUMENT # P97000090568 2 ecretary of State

1. Entity Name
TOMCAMP ENTERPRISES, INC. 04-07-2003 91046 033 ***150.00

Principal Place of Business Mailing Address
1502 SEMINARY ST. 1502 SEMINARY ST.
KEY WEST FL 33040 KEY WEST FL 33040
I I AR R
Ll Grprem ST [90F LEprsr ST
s“'ti}“ptp#'étce'?\ 38‘5’ ‘59‘ £ eftcci E/(_JHECK HERE IF MAKING CHANGES
/ jngy } St;l;/ e /:_ Z AC/né &y Slale{.&/b’Sf } 7 4. FE! Number 65'079%32 :Ef,l:; ::;me
?Zéjf¢/ Country ap 93/?& Couniry 5. Certificate of Status Desired O gg'gesqlﬁ?:;“ma'
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
» FARRELLY, GREGORY G —
C,’O CATALFOMO & FARRELLY Street Address (P.O. Box Number is Not Acceptable)
506 LOUISA STREET
KEY WEST FL ‘33040 . ‘ City FL Zip Code

8. The above-named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE :

Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent sighature required whan reinstating) DATE
FILE NOW!I FEE IS $150.00
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?'&tlr?buti:n " A fcfég!?ohl’l:ye'sa ®
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE DPST [ Detete TIMLE [ Change [ Addition
NAME CAMPBELL, THOMAS NAME
swhee aooress | 1502 SEMINARY ST. STREET ADDRESS
arv-st-zp | KEY WEST FL 33040 CITY-5T-2IP
TITLE T T T Qngee T e N e T ‘Dchange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE [ petete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE {1 Delete TITLE (O change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P OITY - ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repogas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachme-nwﬁ dress, wi:h?\herlke .
7 Al : ;
sl opde 34R0O3  s)ps-enE

rry o
SIGNATURE AND TYFED OR PRINTED NAME O(S)OﬁlNG OFFICER OR DIRECTOR Date Daytime Phona #

S|GNATUHE<: A

CR2E034 (10/02)



