FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 . FLORIDA DEPARTMENT OF STATE Jan 27 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V21014 8

. Corporation Name

CAMPBELL CONSULTING SERVICES, INC.

e

L

Principat Place of Business Mailing Addross
449 SUMMIT CLUB DR 449 SUMMIT CLUB DR
MARIETTA GA 30066 MARIETTA GA 30063
2 us us DG NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21) 28] 65-0328303 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, stc, it
g P 5. Cerlificate of Status Desired ] $8.75 Auditonal
El ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’m m Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intgpgible
m E] ;‘ E Parsonal Property Tax due June 30. [ ves No
0. Neme and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
CAMPBELL, BRUCE R. 81f Name
1864 JUNO ISLES BLW 82| Sirgel Address (P.O. Box Number is Not Acceplabia)
JUNO BEACH FL 33408

83

H 84| Ciy FL
| 11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its regislered
office or registered agent, or both, in the Slate of Fionda. Such Char:%”md by the corporation's board of directors. | herehy accepl the appointment as registered
5, FA

agent. | am familiar with, a%accapl the abligatigns of, Si n BO7. Statutes. /
Ao

SIGNATURE £ e es L

BSI Zip Code

CR2E034 (10/97)

Signatura, typed or prinled rame of .ugws:_c-rﬂé"ag,or}n and e Iappheable® (NOTE Ragisiered Agenl sigealun fodunred whoi reinstaling)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P LI DELETE 1.1 1iTLE U change T[] Acdition
NAME CAMPBELL, BRUCE R 1.2 NAME
streer aobress | 449 SUMMIT CLUB DR 1.5 STREET ADDRESS
CHY-ST- 2 MARIETTA GA VA CHY-§1- 2P
TILE T pECETE 21UTLF [ change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2F 2 4CITY-§1-21P
TM1LE [ beLETe 31 TILE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AGDRESS
GITY-§1-2IP 34.CIY-51- 2P
TITLE [ DELETE £1TNLE [dchange [T Addition
NAME 47 HAME
STREET ADDRESS 43 STAEET ADDRESS -
CITY-ST-21P 44TITY-ST-2P
TILE I oiEne 51 TITLE [JChange ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51-ZIP
e T peeene 61 TTLE T Change [ Additi
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2p 6.4 CITY - §1- 21

14, | hereby certify that the information supplied with this Titing doos not qualify 1or the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the inforr
indicated on thls annual report or supplemental annual reporl is true and Accurale and thal my signature shall have the same legal effect as f made under oath; thal | &
afficer or director of the corporation or the receiver or truslea empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appea
Block 12 or Block 13 if changed, or on an aftachmenl with an address.

P Yo S R /// S S




