2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

a

b FILED
Apr 21, 2003 8:00 am

DOCUMENT #  FO2000003345

CAMCO CONSTRUCTION, INC.,

ecretary of State

04-21-2003 90528 050 ***150.00

Mailing Address
1106 EAST 6600 SCUTH

Principal Place of Business
1106 EAST 6600 SOUTH
SALT LAKE CITY UT 84121-2449

SALT LAKE CITY UT 8412-2448

629501
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ste.

[0 CHECK HERE 'F MAKING CHANGES

City & State City & Staie 4, FEI Mumber Applied Faor
NOT APPLICABLE Nolorioas
ap Country Zip Country 5, Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e - - - - -| Name - - - — .- S —
cT CORPORATION SYSTEM Street Add (P.C. Box Number is Not A table)
ree ress (F.O. Box Numbper (s NOt Acceplal
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o prinlsgnama of registarad agenl and title if applicabls.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

§. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be

Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE T 2 oalete TITE [} Change [ Addition
NAME ROBERT FRANKLIN CAMPBELL., JR. NAME

sTaeeT aporess | 2746 EAST CANTON LANE STREET ADORESS

crv-st-ze | SANDY UT 84092 CITY-ST-21P

TITLE Vs O Delete TITE [7change [ Addition
NAME DAVID ALLEN KUHN NAME

streeT ADDRESS | 11622 TERENDAL LANE STREET ADDRESS

arv-sT-zp | SANDY UT 84092 CITY-ST-2P

TITLE . . O Delete  __ TITLE . ) [ Change [T Addition
NAME NAME . -

STREET ADORESS STREET ADDRESS

CIFY-ST-2P GITY-ST-2IP

TIILE 1 Delste e [J Change  [J Addition
NAME NAME -

STREET ADCRESS STHEET ADDRESS

oIy -ST-2P CTY-5T-2P

TITLE [ pelete MLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP - CITY-ST-2IP

TITLE L] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P 2ITY-81-7P

12. | hereby certify that the inform,
indicated on this report or g
of the corporation or the #cey

up:

CNiA

gdress, with all other like empowered.

LWATURE REQUIRE oA ¥ o

ied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
goort is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
Ife empowered 1o execule this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

awfboll Jv. 45103 () 2654

EitwaTuRe AHTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

=17 b1 V)

av

CR2E034 (10/02)



