1/12/00-90083-037-$158.75-$158.75 I -

DOCUMENT # P9Q000084415 [ "~ | Apr 051:“12165(1)) 8:00 am

1. Entity Name .
CAMPBELL MARINE SURVEYING, INC. ecretary of State
01-12-2000 90083 037 ***]158.75

Principal Place of Business

546 LAKEFIELD LANE
ORANGE PARK FL 32073

Maiiing Address

546 LAKEFIELD LANE
ORANGE PARK FL 32072-5517

RCRVERTATACII TR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

City & State City & State 4, FELNumber Applied For
f ?‘_u?‘( 7 ? 4§/ Not Appticable
o Country Zp Country | $8.75 Additional
" - - e - e 5. Certificate of Status Desired B‘ . )
3 - e ) Fee Required
6. Name and Address of Current Reglstered Agent ~ 7. Namao and Audress of New Reglatersd Agent - [ A
Narme

~

—Street Address (P.O-Bor-Numhcrls Not Acceptable) .

-- —CAMPBELL, JAMES-D-

546 LAKEFIELD LANE
ORANGE PARK FL 32073
City F L Zip Code
8. The above named antity submits this staternent for the purposs of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed nbma of registered agent and bilo f apphcabls. {NOTE: Registared Agent sk rocired whan el ) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOWI1! FEE IS $150.00 Elacti ;
o : , Elgction Campaign Financin, .
Tax filing requirement and elects to 6o 5o, Atfter MAY 1, 2000 Fee will be $550.00 . 10 TrustlFund OoF:'strgsulion. wng f?da?ﬂomsee
{See criteria on back) Wiake Check Payabie to Depariment of State
1. ~ g4 OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme ﬁ”t ot ‘5/{ 3 patete e OdcChange [ Addition | &
- <
e TAmES D, CA e e :
il P ak ﬁ.t(’l; j Y 2t STREET ADGRESS g
CIFY-ST-2P = eImy-ST-2P 4
L~ - Jal
TIRLE (3 Dalete THLE Clcrange [ Addition | €
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST- 2P~ —— - v me e Qoomeesize ]
TLE [ pelete TITLE o = [l Change [ Addition=| -
RAME NAME
STREET ADDRESS STREET ADGRESS
em.st-2e__ | i cmy-St-ziP
TILE 3 Datete TmE [ Change [ Addition |
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
me O Detete TITLE [JChange (] Addition
MANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-21P
TITLE O pelete e [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-2IP

13. | hereby certily that the informalion supplied with this filing does not qualify far the exemption staled in Secticn 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this report or supplemental report is rue and accurale and thal my signature shall have the same legal effect as if mada under oath; that } am an officer or director
of the corporation o the receiver ar Irustee empowerad o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12

changed. or on an gitachment with an address, with all other like empowered. .
1~EQO q0-J68-10T
Date Daytrria Phone #

~

SIGNATURE:




