* 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 627078

1. Entity Name

CAM-JO INC.

U2FEB -0 Py 3: 5y
Principal Place of Businass Mailing Address rSECHE]AHY OF oTa
SUITE 500. ONE RIVERWAY SUITE 500, ONE RIVERWAY TALLAHASSEE Fl_}%%?ﬁ
HOUSTON TX 77056 HOUSTON TX 77056

S S — A0 B

Suile, Apt. #, etc. Suite, Apt. #, elc. %Z 0O NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEI Number Applied Far
59-1922074 Nol Appicatis
Zip Country Zip Country 0 $8_75 Additional

5. Cenriificate of Status Desired

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERV'CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla, {NOTE: Ragistered Agent signaturs requirsd when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibte FILE NOW1!I FEE IS $150.00 - L :
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. E:iz:lizr%aggiﬁguzg:ncmg 0 fg;gjqohﬂ‘zgsse
{See criteria on back) O Make Check Payable to Departrnent of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T v 1 Delete e ™Y O Change \g/_iddition
e CAMBAS, CHRISTOPHER J e DA b\% oWy o
staeeT noaess | 2045 LAWSON ROAD staeeT Aporess (R A e Svithe, 4
orv-srze | CLEARWATER FL - CITY-51-71p Hmb-tm RY'S RSV
e P ‘ O Dekete i ’ O changs £ Acdtion
NAME CAMBAS, NICOLAS A JR. NAME . " N
STREET ADDRESS | 2045 LAWSON RD. STREET ADDRESS sEO0ONdEI3TeRR—-—T7
cm-st-2p | CLEARWATER FL BITY-57-2IP
TITLE VSD [ Delete TITLE O change [ Addttion
NAME LONGO, ROBERT S NAME
STREET ADDAESS | ONE RIVERWAY, SUITE 500 STREET ADDRESS
CITY-57-21P HOUSTON TX 77056-1921 CITY-ST-2IP
THLE D O Delete TITLE [ change [ Addition
NAME BELL, LINDA NAME
STREET ADDRESS | UNE RIVERWAY, SUME 500 STREET ADBRESS
CITY-ST-78P HOUSTON TX 77056-1921 CITY-ST-21P
TILE TACS Werete TITLE [ Change [ Addition
HAME REYES, STEPHENIE NAME
STREET ADDRESS | ONE RIVERWAY, SUITE 500 STREET ACDRESS
CITY-§T-2IP HOUSTON TX 77056 CITY-ST-2IP
TOLE AS O elete TILE [ Change [ Addition
NAME ROSECRANS, SHAYNE A NAME :
streeT aooress | QNE RIVERWAY, SUITE 500 STREET ADDRESS
CITY-$7-21P HOUSTON TX 77058 CITY-ST-2IP

13. 1 hereby cerlify 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 and accurate and that 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 to execute this repart 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: i B Vosecions OVZROZ OR)KR% oY
FICER OR DIRECTCR Date Daytime Phone #

“ y L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

el an

ALy

CR2E034 (9/01)



o

ACCOUNT NO. : 072100000032
REFERENCE : 419083 7111512
AUTHORIZATION : (f’¥éj;gcd;j?%§;£;

COST LIMIT : § 150

ORDER DATE : February 7, 2002

ORDER TIME : 11:18 AM

ORDER NO. : 419083-020

CUSTOMER NO: 7111512

CUSTOMER: Mg, Shayne A. Rogecrans
Coach Usa
One Riverway
Suite 500
Houston, TX 770561503

ANNUAI REPORT FILING

NAME : CAM-JO INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

g
| cert W
CONTACT PERSON: Jeanine Reynol?ggEXT#iibaﬁﬂﬂyﬁ

g 080 S R A
CI.'\\"}'?'EO?“N \ ”\J‘l\‘j u
SEXAMINERVS' INITIALS:

’ @3 e

AL+
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wgt W
gan303®



