— E———— |
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

DOCUMENT #  Pg9000045972

JOHN R. CAMPBELL, INC.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90189 014 ***150.00

Mailing Address
$5210LD CR. 54

Principal Place of Business

854100 C.A. 54
NEW PORT RICHEY FL 34653

'NEW PORT RICHEY FL 34653

U w00

2. Principa! Piace of Business 3. Malling Address

O T

Sulte, Apt. #, etc.

L Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

13. | hereby certify that the infarmation supplied with this filiné)
* incicated on this report or supplemental report is true an

of the corporation or the recelver or trustee em

changed, or on an'attaghment with a

SIGNATURE:

accura

. by el

does not gualify for the exemption stated in
te and that my signature shall have th

all other Ilke empowere

Section 119.07(3X0), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; ard that my narre appears in Block 11 or Block 12 if

Y2405 (359)37.-5¢50

gas required by Chapter 6

pol

il

SIGN GNING O

IATURE AND TYPED ORPRINTED NAME OF SI

Date Daytma Phone #

FFICER OR DIRECTOR

City & State City & State 4, FEI Number Applied For
59-3556144 Not Applicable
Zi “C 2 Count iti
P B ountry ’p’ ountry 5. Certificate of Status Desired O §8._35 A.dd,'*t,'ff‘_?_'___, .
= = e, _ = — e T = =z = ee-Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
QAMPBEU- JOHN R Street Address (P.O. Box Number is Not Acceptadle)
- 8561 OLD C.R. 54 4
NEW PORT RICHEY FL 34653
City FL Zip 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.
. o
SIGNATURE
¥ Signature, typed or printed nama of registered agent end titie i applicabls. {NOTE: Registerad Agent signature reguired when reinstating) DATE
‘.
9. This corporatior is eligible o satisfy its Intangible FILE NOWI!! FEE !S. $150.00 10. Elestion Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution Added 10 Fows
{See criteria on back) O Make Check Payabie to Departrient of State '
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ celete TITLE O cChange  [J Addttion §
&
NAME CAMPBELL, JOHN R NAWE ‘g
STREET ADDRESS 850 , OLD COUNTY RD 54 STREET ADDRESS S
CTSMIP | NEW PORT RICHEY FL 34653 or-51-2i &
TITLE [ pelete TITLE {Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
T CITY-ST-2IP 2 5| = - e - o - L B CITY-8T-2IP~- . - - = = - -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP .
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TITLE [J Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIY-ST-2iP
TILE O pelets THLE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CIY-5T-2IP
-




