2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WM. CAMERON!&C0:.

F96000003780

Principal Place of Business

Ve i

-DALLAS-TA-7525~

Mailing Address
BAELAG-TH-75355-

2. Principal Place of Business

\ Lndependence Pointt

3. Mailing Address .
| Tndependtnee  Poia

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90027 020 ***150.00

OGO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Cﬂ(gg,rwh\r., . Qrg_g“ u'\\\g \ SO 58‘1968171 Not Applicable
Zip Country Zip ) Country " } $8_75 Additicnal
238L15 LLSA 294 |5 USA 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C_ TCORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200.SOUTH_ PINE ISLAND ROAD
- PLANTATION:FL 33324

City

Zip Code

FL

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 Florida.

SIGNATURE

il 7 [orte—

.

| -10-2002_

Signaturs, typed or printed name of re‘g'lslared agent an%il applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and slects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Electich Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(Ses criteria on back) O MaKe Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . O pelete TITLE B¢ Change [ Addition
NAME "FAULKNER; DUANE NAME .
sTeeeT ADDRESS (. 11581: PLANO RD STREET ADDRESS | Eﬁd&pﬁ“ﬁ\&ﬂu Porril
erv-st-ze | DALLAS TX 75243 oar-si-zp | Sregnuile, S A5
THILE ™. O pelete THLE B Change [ Addition
NAME ARMSTRONG, RONALD NAME ~ve
STREET ADDRESS | 14851 PLANO RD STREET ADDRESS | 1 '&f\d(.@ﬂd&ﬂ&’.ﬂ Pk
orv-st-27 | DALLAS TX 75243 CITY-ST- 2P Gregnviliey SL 2ALIS
L1 - - 1 Delete -~ TIE [] Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CUTV-ST-TIP CITY-5T-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IF
TITLE [ oelete TINE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P

13. | hereby certify 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 repert 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 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: NPT

. "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I~10-2002  Ru4-281- 3483,

Dats Caytime Phona #

- LR AVE

LV

CR2E034 (9/01)



