2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED :
Mar 18, 2003 8:00 am |

DOCUMENT #  P99000030566 Secretary of State |
1. Entity Name 03-18-2003 90068 003 ***150.00
CAMPBELL ENGINEERING, INC.
Principal Place of Business Mailing Address
1221 AIRPORT RD 112 SHADOW BAY DRIVE
#205 PANAMA CTIY BEACH FL 32407
2. Principal Place of Business 3. Mailing Address
Stite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3570226 Not Appiicable
Zi Count Zi Countr iti
P ouniry P ounity 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address ot New Reglstered Agent
Name
CAMPBELL’ DAVID O Street Address (P.0. Box Number is Not Acceptable)
112 SHADOW BAY DRIVE
PANAMA CTIY BEACH FL 32407
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE -
< Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
£
FILE NOW1!1. FEE IS $150.00 : . .
< N L 9. Election C: aign Final
» After May 1, 2003 Fee will be $550.00 L TrsstlFundaCr)nopntr?cJutilon e fdsd:g%hgziss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TILE P 2 Delete TITLE [ change [ Acaition | &
HAME CAMPBELL, DAVID O NAME =]
streer anoress | 112 SHADOW BAY DR STREET ADDRESS 3
cre-st-ze | PANAMA CITY BEACH FL 32407 CITY-ST-2P iy
ol
TITLE ST [ Deete TITLE [ change [ Addition 5
NAME CAMPBELL, JENNIFER L NAME
STAEeT A0DRESS | 112 SHADOW BAY DR STREET ADDRESS
orv-sT-2P | PANAMA.CITY BEACH FL 32407 . . CITY-51-27_ o
TITLE O oelete TITLE [CJChangs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delets TITLE [ Change 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CiTY-§1-2IP
TIMLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP \ CITY-ST-2IP
12. | hereby certify that the information supplied$#h this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated en this report or supplemertal readrt is true and accyrate 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.a his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjx griboweregs
% L D
SIGNATURE: (£ %% F A

A AIURE A ING OFFICER'OR DIRECTOR

Date Daytima Phone #



