2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094748

Apr 30,2001 8:00 am
1. Entity Name ecretary Of State

CHHIS CAMPBELL INC. P 04-30-2001 90034 002 ***150.00
Principal P[ace of Business Mailing Address
25850 SW 193RD AVE 25850 SW 193RD AVE
HOMESTEAD FL 33031 HOMESTEAD Fl. 33031
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State v City & State 4. FEi Number 65'07:9 4068 ) 7 Applied For
Not Applicable
Zip Country Zip Country -- . $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- LANE, CHRIS C ,
' Strest Address (P.0. Box Number is Not Acceptable)
25850 SW 193RD AVE
HOMESTEAD FL 33031
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registared Agent signature required when reinstating) CATE
i ion is eligi isfy i i mn I 00 =10 . o
‘:3. This S:ErEorail.clnn is FI@;%ﬁ_to satlsgéls Intangible o . FILE NOV\!_ _|__=EE ‘$7$1A50 ] |10, Election Campaigh Einanc $5.00 May Bo —
(=—Fadlingrequitement it tleets o = After WAY 1, 2001 ree “L'-F,' DU $55U.0T Trust Fund Contribution. Added to Fees
{See criteria on hack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ek TLE & ovrsS {7 Chenge  [@laddition
NAME LANE, CHRIS C NAME MM oard AoC,
STREET ADDRESS | 25850 SW 193 AVE STREETADDRESS )W BDSLAD [93
omv-st2° | HOMESTEAD FL 33031 oe-51-2¢ MM/d r A 23073 |
e O] Delete e \ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [J Change [ Additicn
NAME ‘ NAME e
STREET ADDRESS ] B | STREET ADDRESS =
_CITY=8T= 2= CITY-57-2IP
TITEE 1 oelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE S [ Delete TITLE I change [ Addition
NAME S | NAME
STREET ADDRESS ’ ’ STREET ADDRESS
GITY-51-20P - CITY-ST-2P

of the corporation or th lee empo
changed, or on an gffachment with an a

SIGNATURE—___ &=

EXel

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 If

2EBITLR

SIGNATURE AND TYFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR / Date

:

Tpﬁ'@é«) 4'4 } /O/ )/

Daytirne Phona #

one 4

CR2E034 {10/00)



