2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 22, 2000 8:00 am
DOCUMENT # P99000006892 ’
17 Bty Nme . Secretary of State
CAMPYI'S WOODWORKING, INC. 02-22-2000 90047 029 ***150.00
Principal Place of Busingss Mailing Address
3z HAWKES BLUFF AVE 5201 HAWKES BLUFF AVE ivp oma g
e FL 33301 DAVEE FL 333313314 HUUGLE124
+ e R AR AR AT
Suite, Apt. #, slc. Suite, Apt, #, sic. : DO NOT WRITE IN THIS SPACE
City & State . City & State \ 4. FEl Numb Applied For
é\é_" 5 ?2 3733 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Deasired 0 ?g;gesq,ﬁ?;gﬁonal
—— 6..Neme and _Addreas of Cutrent Registered-Agent— == 7-Namé and Address of New Registered Agent
Name
CAMH' WILLUAM Street Address (P.O. Box Number is Not Acceptabile)
5201 HAWKES BLUFF AVE
DAVIE FL 33331
City FL Zio 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 ragistared agenl and title if applicabile. {NOTE. Registarad Agent signaiure required whan reinstating) DATE
1
9. :If’:;sﬂ{l:iirporatpn is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elecls fo 00 so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributiar. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DI'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 Dalete TMLE 7426’5 DT [ change DR Addition
NAME NAME WiILLApM cAMPH
STREET ADDAESS STREETADORESS | &3 o H Al K.es BLUF AVE
GITY-ST-2IP CTY-§1-7IP DAV E S 37731
TITLE 7 Delete e ) O] change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P __ .
D e —— T Dilete e | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST- 2P
e [ Dalete TITLE ClChange [ Addition |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T pelete TILE [Jchange (3 Adaiiion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2iP CIY-51-2P
TME O etete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-7IP

13. | hereby certify 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 supplemenital report is true and accurate and that my signature shali have the same |egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart 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 empowerad.

SIGNATURE: X émv,m}'ﬁ“"“}‘“,

e
o
-

SIGNATURE AND TYPED OR PRIRTED NAME OF SIgNING OFFICER OR DIRECTOR Date Daytma Phona #

CR2E034 (9/99



