< FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT # 395047 Secretary o
1. Entity Namea 03-10-2003 90767 024 ***150.00
CAMPBELL PAINTING, INC.
Principal Place of Business Mailing Address
8188 PALOMINO DRIVE P O BOX 20486
LAKE WORTH FL 33467 W PALM BCH FL 33416-0486
- S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1383103 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R i ’ o T R " Name -
CAMPBELL’ THEODORE R Street Address (P.0. Box Number is Not Acceptable)
8188 PALOMINO DRIVE
LAKE WORTH FL 33467

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. 1 " Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan rginstating) DATE
m '
AﬂF";\qE N«?V;o(,)a i;EE Iﬁli‘lesgégg 60 9. Election Canmpalgn Financing $5.00 May Be
ervay 1, ee w - Trust Fund Contribution. O Added to Fees

lq_gke Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
T PD [ Delete Time O cange [ Addition
NAME CAMPBELL, THEODORE R. NAME

sTReeT AbDrREss | 8188 PALOMINO DRIVE STREET ADDRESS

orv-si-zp | LAKE WORTH FL

CITY-ST-21P

TITLE SvP [ pelete TILE [ Change [ Addition
NAME CAMPBELL, LEILANI 8. NAME
STREET ADDRESS | 8188 PALOMINO DRIVE STREET ADDRESS

CITY-ST-2IP

CITY-ST-2IP LAKE WORTH FL

TME — s ] - - e . s~ - _ . {Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

_TLE AT e . O oelete ..
Nave SCOTT, WILLIAM R
STREET ADDRESS 14613 ARLETTE CT
cry-st-2r | AKE WORTH FL

TITLE 7 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P ) i CITY-8T-2IP
TITLE T v R O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS: L A i R STREET ADDRESS

. s 1 v T ety &
CITY-ST-23P. . Ceer o “§° CITY-ST-20P
TMLE RS [ celete THLE [Tchange  [J Addition
NAME NAME e . .

el T ey b

STREET ADDRESS STREET ADDRESS - LA RO
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the inf \on supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

jgnature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this rgport of sufplkmental reportis tr
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporationor the Bof or trustee eqpo
changed, or on an attact ith adﬁ. wih

SIGNATURE: ™ _SIGR AT UL D20 Yislo3 S . By 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtims Pheng #

nd accurale and that

CR2E034 (10/02)



