2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

L53374

1. Entity Name

P.J. CAMPBELL, INC.

Principal Place of Business
4375 EASTBAY DR
CLEARWATER FL 33764

us

Mailing Address

4375 EASTBAY DR
CLEARWATER FL 33764
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90151 020 ***150.00

LT A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
59—30%268 Not Applicable
Zi Countr Zi Count iti
s ountry ® uniry 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- D e e E s - R Rl - Name - S T e - L e e e e T b g

CAMPBELL, PAUL J

4375 EASTBAY DR
CLEARWATER FL 34624- 3°377C

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 famitiar with, and accept

ihe obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and titls if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
. FILE NOW!I! FEE IS §150.00 9. Election Campargn Financin
After May 1, 2003 Fe? will ba $550.00 Trust Fund Cc;lr?bution‘ ° fdsdlgjotowflg: °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DISRECAORS IN 11

T P O Delete e WChenge [ Addtion

NAME CAMPBELL, PAUL J NAME

sTREET A0DRess | 440 SO GULFVIEW #408 smeetanoress | " GO mOAYFAR R E

orv-st-zp | CLEARWATER FL 33767 CITY-ST-2P Privm. iHBrisen =] 4 57

TITLE v - O elete TITLE Dﬂhange 1 Addition

NaNE CAMPBELL, KARIN NAME

STREET ADDRESS | 440 S GULFVIEW BLVD #408 STREETADDRESS | 3 G ¢ vy FaAn e =

orv-s-7P | CLEARWATER FL orv-stze | Paon VR [Z 13U 89D

TOLE [ Detete TILE : [JcChange [ Addition
| Am e =i — T o mem—— NAME B — N g .- e L e _

STAEET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-§T-2IP

TIE [ Dalete TITLE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

THLE [ Detete TITLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sex
indicated on this report or supplemental report is true and accurate and that my signature shall have the s
of the corporation or the receiver or tfrustee empowered 10 execute this report as required by Chapter 807,
changed, or on an attachment wit

SIGNATURE: ___ Sl ?BQDWW? AU UIRED

n address, with allpther like empowered.

ction 119.07(3)(1), Florida Stalutes. | further certify that the infermation
ame legal effect as if made under cath; that | am an officer ¢r director
Florica Statutes; and that my name appears in Block 10 or Block 11 if

a/‘-{/ﬁ 951373 L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #

CR2E034 (10/02)



