2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 37891

1. Entity Name

CAMAJA, INC.

8

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. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90055 019 ***150.00

T T W

R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Y i 53-1386151 A

Not Applicable
p Couniry Zip Country 5, Certificate of Status Cesired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. T T ' T e ‘Name ---* TR e ; R . - =
PARLIER.) CLYDE. gt Street Address (P.C. Box Number is Nol Acceplable)
N5 EPARKAVE G
LAKE WALES FL W

x

City

Zip Code

FL

8.- The above named entity s&%ﬁ_‘s this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the'abligatidns of reglsterars:

gont.
.rl::"
5

(NOTE: Registered Agent signature requirad when reinstating)

SIGNATURE

Signature, yped o printad#ama of registered agent and tile it applicable.

DATE

. FILE NOW!!I EBEJIS $150.00
After May 1, 2003 Egiiwili be $550.00
¥iga Department of State

Make Check Payable to Fi

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS ] 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD A O Deete e Clchange [ Addiion *
NAME PARLIER,J CLYDE NAME

steer aooress | 215 E. PARK AVENUE STAEET ADDRESS

cov-st-zr ¢ LAKE WALES FL CITY-ST-2P

THLE T O Delete TILE [ change [ Addition
NAME PARLIER, MARK S NAME ‘
sheeT aporess | 215 E PARK AVE STREET ASDRESS

CITY-ST-ZIP LAKE WALES FL 33853 CITY-ST-2P

TIE D O Detete ThLE [ Change [ Addition
NAME IPARLIER, JAMES C. JR.™ TR TR e - T - T - e T

streeT anoress | RT. 6, BOX 285 STREET ACDRESS

CITY-ST-2IP BURNSVILLE NC CITY-ST-2IP _
TME [ Detete TIMLE [SChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ petete I TITLE [ thange  ~ [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP . CITY-ST-ZiP

TITLE O pelete TITLE . [ change [T Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

12. | 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 andyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiv
r like empowered.

changed, or on an attachment

SIGNATURE:

or trustee empowered t
ddress, with all ¢

1N T&Rﬁ & D SR W—?@ J. Clyde Parlier 4/10/03 863/676-6517
SIGNAME ANDTY! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

A,

CR2E034 (10/02)



