2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000102014

1. Entity Name

CAMPBELL INDUSTRIES, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90236 021 ***158.75

Principal Place of Business

9647 PALM RIVER RD.
TAMPA FL 33618

Mailing Address

P.0. BOX 2780
RIVERVIEW FL 33568-2780

L = LAY R P

2. Principal Place of Business

112 Saccamento St

Address

2 Sacr

AW

NN

3. Mailini

amento Sh

Suite, Apt. #, etc.

Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE

Ity & State _ © City& Slate‘” o 4. FEI Number “JApplied For
\5 (\\f‘ AR S P L VQ\ LA (',U', FL 593484912 Not Applicable
‘Sz'f 5 C‘Ll Countrﬁ S A _gZ_lg 5 C’L{ Coumr} ﬂ 5. Certificate of Status Desired &= gg';esq;:?ecgﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name .
No  \onaer o Michael B Campbell
| qu\\{ Street Address (P Q. Box Number is Not Acceptable} |
AW cewh :

| W Y12 Sacraminto St

R City VD‘\T‘\'LD FL l le_%)%esq‘l[

. SIGNATURE

.

Michae] B. Campbe]!

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[-]§-00

&lgnature, typed or printed name of registered agent and tild f applicable.

{NOTE: Registared Agent signature raquired when rainstatinb)

~9. This corporation is eligible to satisfy its Intangible—-{ -+ -
Tax filing requirement and elects to do s0.

- -FILE NOW!L.FEE IS $150.00 - - -

After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.

10. Election Campaign Financing

CATE

$5.00 May Be
Added to Fees

{See criteria on back)

™ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS [ [RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE ﬁDe\ele TILE [ Change [ Addition S_
NAME NAME o
STREET ADDRESS STREET ADDRESS §
cmy-st-2¢ | TAMPA FL 33619 CITY-ST-21F w
TILE ‘VRD Pb, owned, pret O Delete TE ) Ol change [ Addition 5
smve | CAMPBELL, MICHAEL B NAME

sTeeT Anoress | QQ4T-PALRCAIVERRD.  &//2 Sacramento Sto N soneer sooness

oITY-5T-2P Valreo, FL 33597 J oo

TITLE hoelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7IP CITY-5T-71P

TITLE [ Delete TITLE [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-ST-2P

TITLE O pelete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

GiTY -5T- 2P CITY-ST- 2P

TITLE [ pelete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

LiTY-ST-21P CITY-ST-2P

13. Fheréby certify that the information supplied with this il

indicated on this report or supplefental r

of the corporation o the receiver or frustee empowared to execute this reporé as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment, i

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stetutes. | further certify that the information

n
eport is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

.8} other Tike empow

[-|g-00 $17- b54-3b 1)

SIGNATURE:

Date

Caytime Phone #




