2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

DOCUMENT # 537879

CAMERON CONSTRUCTION, INC.

BR)

Principal Place of Business
4133 ERINDALE DRIVE
NO. FORT MYERS FL 33908

Mailing Address
4133 ERINDALE DRIVE
KO. FORT MYERS FL 33303

2, Principal Place of Business

S60 £LLrS /?t)//d’

3. Mallmg Address

T80 LIS Aokl

Suite, Apt. #, elc.

Suite, Apt. #, alc.

FILED
Aug 13,2003 8:00 am
Secretary of State

08-13-2003 90074 021 ***550.00

R

[0 CHECK HERE IF MAKING CHANGES

City & State C’ty & State 4, FEI Nurmber Applied For
FOT FH5ERS L | FeRT 47 Y pS 591751194 Nol Applicabie
Zip Country Zip Country $8.75 Additional
j 7 1d.§ g;-—.é,{ni% - ‘jj 705’ B ({j}? ) 5, Certlfjcate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7 Name and Address oI New Registered Agent
Name

CAMERON, MICHAEL G.
4133 ERINDALE DRIVE
NO. FORT MYERS FL 33903

Street Address (PO. Box Number is Not Acceptable)

S7b0 LLLTS ReHD

N FORT Py ers

Zip Code

FL | 35005

8. The above named entity submits this statement for the purpog
the obligations of registered agent.

SIGNATURE

W

anging its registerad office or registered agent, & both, in the State of Florida. | am familiar with, and accept

/s

Signature, typed or printed name of registered agent and bile if applicable.

(NOTE: Registered Agenl signatura required when rainstating)

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee wiil be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PT O pelete TITLE X change [ Aduition
NAME CAMERON, MICHAEL G. NAME )
streer aporess | 4133 ERINDALE DRIVE sTReeT AOORESS | 377 6O ENS Roa
crv-s-zp | NO. FORT MYERS FL st | Eppp /77,"‘/}’. £l 73905
TTLE - PS T Delete TITLE Change (] Addition
KAME CAMERON, MICHAEL G. NAME _ : ‘
STREET ADDRESS | 4133 ERINDALE DRIVE sreeTADRess | F 74 O ELIT Aoi
orv-st-z | NORTH FORT MYERS FL CIrY-ST-2IP /dp'/( f A2 5.0 _5 /‘/ jj?y)
~TITLE L e - e ~-Elpeleta- -— - f-Tme - - e S -] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P {ITY-5T-2IP
TITLE O petete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-2IP
TITLE 1 Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director
Zatied by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

232-89%0-/725T

indicated on this report or supplementai report is true and accurate and that my S|gn
of the corporaltion ar the receiver or trustee empowered 10 execute thi

changed, or on an attachment with an address, with all othe

SIGNATURE:

/9 /4

SIGNATUR ANDT‘I’FED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

I / Data Daytime Phone 4

LU0 Y

nv

CR2E034 (4/03)



