DOCUMENT # P98000058071 . FILED
1. Entity Name - - 1
FRED T. CAMPBELL, INC. Jan 16, 2001 8:00 am }i
i
Secretary of State ||
Frincipal Place of Business Mailing Address 01-16-2001 90042 033 ***150.00
104 SURF VIEW DR.. UNIT 1101 {04 SURF VIEW DR.. UNIT 110t
PALM GOAST FL 32137 PALM GOAST Fl 32137
T PR SR N0 O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 54-0789347 Applied For
Not Applicable
g Country Zip Country 5. Certificate of Status Desired O gg.ggﬁ:jed;ﬁonal
- 6. Name and Address of Current Reglstered Agent _ R __ ...7. Name and Address of-New Regi d Agent - e e |t

Name

CAMPBELL, FRED T
104 SURF VIEW DR., UNIT 1101
PALM COAST FL 32137

Street Address (P.O. Box Number is Not Acceptable)

City FL ’ Zip Code

8. The abave 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 registared agent and tit'e f applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
B s ™ | A 200t mee il oessooon | 10 EedlonCompson g $8.00 vy
B i 4 - Trust Fund Contribution. O Added to Fees
(See criterfa on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE VPS 1 Delete TMLE [ change [ Addition | &
NAME CAMPBELL, JANE B NAVE S
streer anoress | 104 SW VIEW DR UNIT 1101 STREET ADDRESS 3
CITY-ST-21P PALM COAST FL 32137 CITY-ST-7IP i
TITLE [ Defete THLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-5T-2IP
_TiLE e e e _ [ pelete .. mEL oo oL . [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2P CITY-ST1-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-ST-2P
TILE [ Dalete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empawergd.

"
SIGNATURE: f%? /7-"""“ Foy ¥yu?-752(
RAINTED NAME OHSIGNING OFFICER OR DIRECTOR v " Date Daytime Phong #




