|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # |=9900q3001310

1. Entity Name

.
CAMP QUALITY USA, INCOFIPOFIFltTED

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20601 004 ****g] 25

Principal Place of Business ]

2311 E CRAGMONT
SPRINGFIELD MO 65804

Mailing Address

2311 E CRAGMONT
SPRINGFIELD MO 65804

2. Principal Place of Business

3. Mailing Address

A WA U

A

--Buite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

-—City & State City & State 4. FEI Number Applied For
= - T, U S . .- - 91-1998955 - Not Applicable
Zi 1 i i it
® Gountry ' Zip Country §. Cerlificate of Status Desired O $8'75 P:dchnonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
BUNTZ, WOLA T Street Address (P.O. Box Number is Not Acceptable)
153 OVERLOOK DRIVE
CHULUOTA FL 49712
City FL Zip Code

SIGNATURE

8. The above named entity submits this statemer:wt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printad nama of registerad agent and litle it applicable.
|

(NOTE: Registerad Agent signatura required when renstating)

DATE

Make Check Payable to

FILE NOW: 8. Election Campaign Financing $5_00 May Be

FEE IS $51.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP ' O pelete THTLE Ol Changs [T Addition
NAME HUDSPETH, TODD NAME
STREET ADORESS | 4471 PANORAMA DR STREET ADDRESS
CITY-ST-2P PANORA IA 50216 CITY-8T-2P
TITE P O oelete TNLE { Change [ Additicn
NAME STROMjM|LLARD, JOAN e | — ..I"}E‘.E._ mer b e~y - e emm e mam
seeTaDoRess’| 10404 BOND 0 T STREET ADDRESS
CITY-5T-21F OVERLAND PARK KS 66214 CITY-ST-ZIP
TITLE S | B4 Delete TITLE Qr(:}ﬂ—f' ) [ Change Addition
NAME GARRETT, SHERYL ! ﬁ NAME ’SK'(‘\(_P[ eil (:\ Alack, . IX
STREET ADDRESS | 5215 NW BLUFF DR STREET ADDRESS LS Ok Hill Ceusrf
Cry-ST-21P QVERLAND PARK KS 66204 Ciy-ST-21P Aubivres, . TX TL2 271
TTE T [ J Delesz 1 TMmE [ Change [ Addition
NAME LEAMON, ROY I NAME
STREET ADDRESS { 1305 SW HILLCREST DRIVE STREET ADDRESS
Cirv-S1-2P BLUE SPRINGS MO 64015 | j CiTy-51-2°P
TTLE 0] ‘ [ Delete TITLE ClChange [ Addition |
NAME LANDRUM, JANE HAME
STREET ADDRESS | 7419 JEFFERSON STREET STREET ADDRESS
CITY-ST-2P KANSAS CITY MO 64114 CITY-ST-2IP
TIME D : O delete TITLE [ Change [ Addition
NAME MOORE, KEITH NAME
STReT ADDRESS | §911 W. 125TH STREET STREET ADDRESS
CoTY-$Y-21p OVERLAND PARK KS 66209 CITY-ST-ZIP

changed

L

12. | hereby centify 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 accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/3/01 G413 -§I 0769

. or on an attachment with an addgess, w'i all other like empowered,
SIGNATURE: __ 5}%‘ ITal /ﬁk R IGHKD  Soan_ Stum-Mitlerd

1G] RE AND T\fPEID ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phone #

E

;-CR2EQ37 (10/00)




