2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # 627078 . J gn 29, 2001 18 S 00 am
" Enty Name ecretary of dtate
CAM-JO INC. ry
01-29-2001 90115 032 ***150.00
Principal Place of Business Mailing Address
SUITE 500, ONE RIVERWAY SUITE 500. ONE RIVERWAY
HOUSTON TX 77056 HOUSTON TX 77056 VU Ua s
F s v T EA GO R AR
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-1922074 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.g;thﬁ?edci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%?PSAR#;KS)?REETNCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
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 Flarida.
SIGNATURE
Signatura, typed of printed name_nf registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - ‘
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 10. Elri::‘lizrijﬂrcn;ilr?t:uzg:nc‘Hg O gﬁ%@;ge
{See criteria on back) | Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O pelete TITLE [ change  [] Addition
NAME CAMBAS, CHRISTOPHER J NAME
streeT ADDRESS | 2045 LAWSON ROAD STAEET ADDRESS
CIFY-§T-2iP CLEARWATER FL CITY-ST-2IP
TIILE P [ Defete TLE [JChange [ Adcition
NAME CAMBAS, NICOLAS A JR. NAME
STREET ADDRESS { 2045 LAWSON RD. STREET ADDRESS
ev-st-2¢ | CLEARWATER FL LITY-ST- 2P
TITLE VsD . O Datete TILE [ Change [ Addition
NAME LONGO, ROBERT $ - NAE -
sTrees ADoress | ONE RIVERWAY, SUITE 500 STREET ADDRESS
CITY-ST-ZIP HOUSTON TX 77056-1921 el CITY-5T-2IP
TILE CEOD [ Detete TITLE ™ [ Change mddilion
e GALLAGHER, FRANK P - Labda el _
stheeT anoress | ONE RIVERWAY, SUITE 500 sreeraooress (OOVE. A L)E,KUQQM, STESCO
CITY-ST-ZP HOUSTON TX 77056-1921 GITY-ST-7IP \.\»OU@T—DQ . TX - —705 w
TITLE TAS ﬁDelere TILE T P\CS . [C] Change &Addilion
NAME SANCHEZ, MICHAEL NAME <STEPHANE €T s
sTREcT anoRess | ONE RIVERWAY, SUITE 500 sreerancess [(ONE RiDEO WA S¥ SCO
CITY-5T-2IP HOUSTON TX 77056 CIvy-51-219 Hous—roﬂ CTX - O 6 tD
TE AS [ Delete TImLE O Change [ Addition
NAME ROSECRANS, SHAYNE A NAME
street ADDRESS | ONE RIVERWAY, SUITE 500 STREET ADDRESS
omv-s-2p | HOUSTON TX 77056 cITy-S1-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 empowerad.

SIGNATURE: Shoon, Rezowann Sowne B Keeectans OHODY TR %% iy

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D@CTOR Date Daytime Phone ¥




