2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 378918

1. Entity Name

CAMAJA, INC.

Principal Place of Business

215 E PARK AVE
LAKE WALES FL 33853

Mailing Address

215 E PARK AVE
LAKE WALES FL 33853

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, ofc

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90006 024 ***150.00

644527

RREARHITA TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEF Mumber 59'1386151 Applied For
Net Applicable
Zip Countr Zi Countr iti
’ 4 P e 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarre

PARLIER,J CLYDE
215 E PARK AVE
LAKE WALES FL 33853

Strest Address (P

0. Box Number is Not Acceptable)

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botr. in the State of Florida
SIGNATURE
Signaiure, tysed or printed name o registored agent and title i applicablc (NGTE: Bagse-ed Agen) signati e cecurpd when e SATC
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS 813060 ‘ N ‘
- . N . i 10. Elcction Campaign Financin
Tax filing requirement and clects to do so. Afier MAY 1, 2001 Feaz will ba $550.00 paid ancing $500 May Be

(See criteria on bac<)

O

Make Chock Payabie to Deparliment of Siale

Trust Fund Contribution, Added to Fees

11. QFFICERS AND DIRECTORS 12, ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11

TITLE PD [ Delete TMLE {1 Change [ Addition
e PARLIER,J CLYDE o

STREET ADDRLSS 215 E PARK AVENUE STALET ADDALSS

CITY-57-21P LAKE WALES FL OITY-5T-719

TITLE T ] Delete TITLE [ Change [ Addition
Nk PARLIER, MARK S N

STRECT AODRESS 215 E PARK AVE STRELT ADCRESS

CITY-S1-2IP LAKE WALES FL 23853 CITY-8T-717

TITLE D 1 pelete TT.F [ Change {71 Addition
NI PARLIER, JAMES C. JR. e

STREET ADDRESS RT 6’ Box 295 STREFT ADDRESS

CIry-33-2ip BURNSVILLE NC CHY -ST-217

E[[k3 ] Delete THILE [ Change  [] Acdition
NAKE NAME

STREET ABDRESS STREET ADDRESS

CITY-§7-7IP GITY-ST-2710

ILE O Deiete Ttk [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CIY-ST 47

TLE ] peiete IT.E [ Change  [[] Additiaz
MAME BAME

STREET ADDRESS STREET ADCRESS

LITY-57-71P Lily-$7-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemiption stated in Section 119.07(3Xi). Florida Statutes, { further certify that the infarmaticn
indicated on this report or supplemental report is truc and accurate and that my sigrature shall have the same legal effect as if made under nath; that | am an officer or directar
of the corporation or the rgpeiver or trustee ergpowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name apoears in Block 11 or Slock 12 1

changed, or on an attachhenayin an addreds with all other like empowered.
A &(‘ (\,\&u\ J. Clyde Parlier,

“GIENATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

President 4/19/01

Ciale

863/676-6517

Caytima Prone #

CR2E034 (10/00}



