2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 627078

1. Entity Name

CAM-JO INC.

Principal Place of Business Mailing Address

SUITE 500. ONE RIVERWAY
HOUSTON TX 77056

SUITE 500. ONE RIVERWAY
HOUSTON TX 77056-1821

LUV3IYvi

2 PrincipaiiPIace of Business 3. Mailing Address

LA MMEIN O

A

Suite, Apt. #, etc. Sulite, Apt. #, et:.

DO NOT WRITE IN THIS SPACE

il

City & State City & Stale 4. FEI Number Applied For
59—1922074 Not Applicable
i1 Z C .
Zie Country P ountry 5. Certificate of Status Desreq. ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) R - Name ™ =7 -
GOLD: AAHON J ESQ- Street Address {(P.O. Box Number is Not Acceptable)
704 WEST BAY STREET
TAMPA FL 33606
City FL Zin Code
8. The above named entity submits this statement for the purpase of changing its regisiered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura lyped or pr‘mted name of registered ageht and litle if apphcable. {NOTE: Registerad Agent signature requirad when renslatng} DATE
f
9, This corporahon is ehglble 10 satlsiy its Intangible FiLE NOWill FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requ-rement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Conltribution.

Added to Fees

(See criteria‘on’ back) 4 Make Check Payable to Department of Siate
11. . _OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelzte TITLE D ] Change M Addition
v CAMBAS, CHRISTOPHER J e Cindia. Quruwisvie
STREET ADDRESS | 3434 SKYSAIL PLACE stReeT ADDRESS | €@, ’F.\Vex (VO /SE W S’fﬂ 500
emv-sT-2P | TAMPA FL CITY-ST-2IP Houston , TEXPS 105
TTLE PO 1 Delste TITLE ] Change ﬁAdmtion
NAME CAMBAS, NICHOLAS A NAME
STREET ADORESS | 2045 LAWSON RD. STREET ADDRESS
CITY-§T-2PP CLEARWATER FL CITy-ST-2IP
e VPS Y Deite L YR 5 (3 Change [ additon
Nwe_ .. |.CERNY, DOUGLAS-M : NAME - obe.("' €. Lonad
STREETADDRESS | ONE RIVERWAY, SUITE 500 STREET ADDRESS ' ?‘\\J ex LQN? ) t‘f* 5%
Cm-sT2P | HOUSTON TX 77056-1921 ormy-ST-2° ousTon, TEXNAS “TI0S6
TTLE CEO Delete Tme D ] CeO O change 3¢ Addition
e KING, LAWRENCE e O & &.\\a%d_(
saeeT A00Ress | ONE RIVERWAY, SUITE 500 STREET ADDRESS O
om-st2e | HOUSTON TX 77056-1821 GirY-ST-2P 0 E? }-\5 'T‘lDSlp
TITLE ACS C perste TITLE LL_ " 7] Change ﬂAddit[en
NAME SANCHEZ, MJCHAEL NAME C ool O-YY"
staeeT 400nEss | ONE RIVERWAY, SUITE 500 STREET ADDRESS ’] % % )y Ste 500
v st2¢ | HOUSTON TX 77056 !:\ou::ﬁ o0, -n—:x 11056
TITLE ACS > OIS TITE [ Ghange R Addition
e THOMAS, STEPHANIE e Sha.us A. Ro=ectan
sTREET ADDRESS | QNE RIVERWAY, SUITE 500 STREET ADDRESS a Ver Lé) 5—‘(_ 08
on-ST-2P | HOUSTON TX 77056 o |douaTton TEXAS “T1050

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3)('1) 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFI

2-48-ep

U % B {AF

OR DIRECTOR

Data Daytima Phone #

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90060 050 ***150.00

CR2E034 (9/99)



