2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032465

1. Entity Name

C. EDWARD CAMPBELL, INC.

Principal Piace of Business

iJijs EVENTIDE COURT
ITLUNTTRL 32821

Mailing Address

10154 EVENTIDE COURT
ORLANDO FL 326218216

2. Principal Place of Busingss

3. Mailing Address

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90092 024 ***150.00
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Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NeLAMDO L. oPAHDS L - 4ot Appiicable
¥ - Country P Zp A Country 5. Certificate of Status Desired O $8'75 A_dditional
3 g& y 3(;)' Q{; / Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

———— CAMPBELL; .CARY.-EDWARD- — -~ ..

10154 EVENTIDE COURT
ORLANDO FL 32821
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SIGNATURE

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.

Signalture, typad or printad nama of registered agent and titie if applicable.

[NOTE: Registered Agen! signature required when reinstating)

OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
(See criteria on back) O

FILE NOW!!! FEE !5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Foes

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 .
TIMLE WRES 10T O Detete LE ’ O chenge [ Acdition | B
NAME (aey F- CAMPBE | ’ NAME %
STREET ADDRESS | &2/ } Y EVETIOE ?’& ( STREET ADDRESS %
CITY-ST-2IP 4 CITY-ST-2IP
BRCAVD O - 3R _|g
TITLE N Delete TIHLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TITLE £ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2P L - — ) S R
L T (] Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S7-21P CITY-8T-2IP
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE Kl Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP

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

that my signature shall have the sarme legal eflect as if made under oath; that | am an officer or director

changed, or on an attachmen

indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver, d /

ustea empows
ith An address,

t exacuite §

powered.

report ds required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

(C02)357-1358

\Uaytlms Phone #

A

SIGNATURE: ng : 7 @P\/f @ﬁpgiéc 7. 2/&0

7 snamyﬁs AND'I{(PED on/ﬁm-rsn NaME OF SIGNING OFFICER @R DIRECTOR




