2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000072320

1. Entity Name

CAMPBELL ROOFING & SHEET METAL, INC.

| e

Principal Place of Busine_ss

805 SE 3RD STREET
CAPE CORAL FL 33930

Mailing Address

€05 SE 3RD STREET
CAPE CORAL FL 33990

FILED

15, 2000 8:00 am

%
ecretary of State

09-15-2000 90008 022 ***550.00

ouivbb

A

¢d

|

2, Principal Piace of Business 3. Mgjling Xdress — "' um M'” "” }m

13 AM.C 94 Ar 0 box (BT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I

Cily & Statg, ity & State 4, FEI Number Applied For
AgA W ¢ F‘b &JﬂL Cnlj 53-2769066 Not Applicable
i ™ .

. ﬁ%‘ﬁ_ﬂq_?oq i Ccanj‘ryﬂuﬂ . ‘th k’;wjj”:’o trrl= cm}f{t?ﬂ e~ . | 5._Certificate of Status Desired [ . ?ﬁg{g&:ﬂtjoni
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

JURSINSKI, KEVIN F

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

2322 SECOND STREET
FORT MYERS FL 33901
. ” City FL Zip Code
8. The above named entity subfhi ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation# eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiBment and elects to do so.

Atter SEPTEMBER 13, 2000 Min. wifl be $750.00

Trust Fund Contribution.

Added to Feas

(See criteria 6n back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS — 12. 77 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D B Delete TLE President v, See y Treay. [ Change  Addition
NAME CAMPBELL, MARY NAME Vﬂh’éu a Canptoell
STREET ADORESS | 505 SE 3RD STREET STREETADDRESS | €402 A& t?pf Ave
arvst7e | GAPE CORAL FL 33090 onv-s-2v | Cage Cnat, Fi 37909
La— T iy
TILE I Delete TILE T7avie Camm ol Vice frat, Dichange [ Addition
NAME NANE 26053 M E Gfl Qure
STREET ADDRESS STREET ADDRESS
-
= OiTY-87-2P~ —f-—  em o~ - T e e~ o R CITY-ST-R —«aﬁﬂl——c{:\ﬁ_j.,. &_: _-L},_.,??ﬁ& e e
TLE [ Delete TTLE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 3 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-7P
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [J Delete TITLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby cartify 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 accurale andg 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 recelver or trustes empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or cn an attachment with an address, with all other like empowered.

v SIGNATURE REQUIosbu A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

Alkloo T~ 2R3~1 (0o

Cl«m'/)Ml ﬂw

Date Daytime Phone #

CR2EQ34 (5/00)



