FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)
DOCUMENT # G16019 '

1. Entity Name

CAM-CO ENTERPRISES, INC.

ecretary of State

04-24-2003 90237 021 ***150.00

Principal Place of Business Maiiing Address
23365 BOCA CHICA CIRCLE 23365 BOCA CHICA CIRGLE
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address H“l“l Im ”lll I”H m” ”l‘l ‘l“ mu m“ |m| “I“ N“ I.I“ l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2233504 Not Applicable
zp o Couniry Zip Country §. Certificate of Status Desired O ?eae-gesq t‘:?:[;“""al
6. Name and Address ot Currem‘rReglsteﬂ;d Ag;ﬂ — — — _7. -Name and Address of New Registeréd Agernt .
Name
LEBLANC' LEO Street Address {P.O. Box Number is Not Acceptatle)
23365 BOCA CHICA CIRCLE
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submilg this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. 9. Election Campaign Financin i
After May 1, 2003 Fee wilt be $550.00 Tru:tlFund Ccf:\t:?;uli:)n. o O fgj.seg)hg?;sa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TILE D [ Change ﬂ'Adstion
N
NAME LEBLANC, LEO NAME
STREET ABDRESS | 23365 BOCA CHICA CRCL STREET ADDAESS
arv-st-ze | BOCA RATON FL 33433-7295 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TITLE "Doelete Qe O 77 T - T T T T ~change 3 Addition
NAME NAME
STREFT AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete HITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [ Delete TIMLE [J change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | 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 supplemnental 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 smpowered to execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atlachment with-sn addr withall other like empowered. -
sionnrone: {ZTAVE REQUIRLS fosove Hooks Lz prind

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data — Daytime Phone #

%

CR2E034 (10/02)



