2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 28, 2002 8:00 am
DOCUMENT # ’
1. Enity Nams P98000041661 Secretary of State
CAMPBELL CONSTRUCTION & REMODEL, INC. 05-28-2002 91508 037 ***150.00
Princlipal Place of Business Mailing Address |
1407 RUSSELL AVE. 1407 RUSSELL AVE.
SARASOTA FL 34232 SARASOTA FL 34232 ;
T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0832458 Not Applicable
Zp Country Ze Country 5. Certificate cf Status Desired O ?ei'ggq :’,:g:cij“o“a'
el _6. Name and Address of Current Registered Agent ... __ A __._.._ 7. Name and Address of New Registered Agent __.. .. . _ -
Name
CAMPBELL’ DANIEL P Street Address (P.0. Box Number is Not Acceptable}
1407 RUSSELL AVE
SARASOTA FL 34232
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 nama of registered agent and tille if applicable. (NOTE: Registersd Agent signature reguired whan rainstating} DATE
9. Ihlsfﬁprporatit?n is ehtglbls lc{: satt\stfyéls Intangible At FILE NOW!!! f::EE iS" 5150.0(::l 00 10, Election Campaign Financing $5.00 vay Be
ax filing raquirement and eiects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. [0  Addsd to Fees
(See crileria on back) 0 Make Check Payable to Department of State
", - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e " D [ pelete TITLE [[) Change [ Addition 5_
wve | (CAMPBELL, DANIEL P NAvE e
sTReeT ADDRESS 11407 RUSSELL AVE. J{ STREET ADDRESS §
ore-s1-2¢ ISARASOTA FL 34232 R} CITY-S1-2IF §
TITLE [ Delete { TILE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e oo e e e o e (et J MEL s o e oo s we = e [JChange [ Addion | _ -
NAME [ NAME ’
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP g CITY-57-2IP
TIILE [ pelete ] TITLE [JChange [ Addition
NAME ] HAME
STREET ADDRESS o STREET ADCRESS
CITY-ST-2IP H cmy-s1-28
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS f|  STREET ADDRESS
CITY-ST-2P g CITY-ST-2P
TTLE [ pelste H e [Jchange [ Addition
NAME B NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP N cv-s-7IP

13. | hereby certify that the informatio
indicated on this report cr supply
of the corporalion or the recelvgf or trugfee epapowesea,to execula this repor
changed, or on an atiachmentfxith an gddr ¥ P kg y

SIGNATURE:

uPyplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental 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
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

5/%75;/00? 0y/-780-97%




