2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 278780 Jan 27,2000 8:00 am

1. Entity Name

CAMWIL CORPORATION Secretary of State

01-27-2000 90013 043 ***150.00

Principal Place of Business Mailing Adcress Bo | (;L(S-
IFBENA Bok (L5 soemveRA Doch GRANDe
TANPA FCIX2S™TD TAMPA-FLA-33029-5219 {

Bech GaAdS, 1L B2qo 33924

2. Principal Place of Business 3. Mailing Address mml Iml |||I | “I | Imm " ” |

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THiS SPACE

L

City & State City & State 4. FEI Number NOT APPLICABLE Applied For

Not Applicable

- - " —
Zi Country Zip ' Gountry 5. Certificate of Status Desired O $8'75 Add|t|onal
Fee Required
—6; Name and Address of Current Registered Agont.- --. . - . e e 7. Name and Address of New Registered Agent
Name i o - -
WILSON ‘ALBEHT A) Street Address (P.O. Box Number is Not Acceptable)

Bogr GRANDT O

,% 3 C? l‘)_/( 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.

Nz Bt

SIGNATURE
Signature, typed or printed nama of registered agent and title f applicable. [NOTE: Registarad Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOWI!! FEE IS $150.00 10. Blection Campalan Financi
o - . . paign Financing $5.00 May Be
Tax fllmg rgqunrement and alects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. O Added {o Faes
{See criteria on back) [m) Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE vD : ~— [ patete TITLE [l Change [ Aodition
e wisoN swEss. Doy 16Uy e
STREET ADDRESS | S4QS-ALMERIA Poch ﬁ"ﬂ(AA\] by [ steer aooness
orv-stzp | TAMPARL % PR { CITY-ST- 2P
TME D < 70 e TITLE [l Change ] Addition
NAME WILSON, ALBERT A. N vame
STREET ADDRESS | -S4iminaERTA > ol [bl.l, (;_ —_ . STREET ADDRESS
s | TR Boc A reANDE, F F3904 overo
4 L
LTIE ISW.. - e o Do . e ] - L O Change [ Addition |
NAME WILSON, CAMYLLE D. . NAME o
STREET ADDRESS | -S40 ATHIERIA By, lbu & _ STREET ADDRESS
s | AMPBR Bocf GRANDE, 57,939 0L | o
TITLE P O Delete TITLE Cichange [ Addition
NAME WILSON, ALBERT . NAME
STREET ADDRESS | 3400-ALMERM @0}( [’o 45 _ STREET ADDRESS
s | Bl Dp e GRAnDb 1 33420 | o
T _ " O Delete Time [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIry-S1-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered 1o execute this reparl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 it
changed, or on an attachment with an address, with all other like empowered.

PN QYA Je L AR DT T

J. P TR T e

C e O Vet e T e i' d 3 ‘::-LXD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Data Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



