2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  G86077 Secretary of State
1. Entity Name 01-27-2003 90245 021 ***150.00
CAMP TRANSPORTATION, INC.:
Principal Place of Business Mailing Address 1 .
6200 SOUTEL DR 6200 SQUTEL DR
PO BOX 6722 PO BOX 6722 0012380
e i |I|I“H Im ‘l”l I““ Il””m”'" I‘I“ Hm |’m Illll |m| Iml lm
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59—2374370 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent-. = - __ . _ . 7. Name and Address of New Registered Agent_

Name

CAMP, RICHARD E.
11870 HONEY LOCUST DR.

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32223

City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad or printad name of registered agent and title it applicable, (NCTE: Registared Agent signature raquired when rainstaling) DATE
1]
At Mey 5, 2000 Fac will o $550.0 o, Elecion Cameign irarcirg _ $5.00 by 6
N rust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPS O Delete TITLE [J Change [ Addition
NAME CAMP, RICHARD E. NAME
staeeTaooress | 11870 HONEY LOCUST DR. STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 32223 CITY-ST-TIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE - e [ pelete - -— -|§- TIME I P — - R __ [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TILE [ Detete ME [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
indicated on this report or supplemental yefifirt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugfeg/empoweged 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g gedress, wirf

all other like ernpowered.
SIGNATURE: ___S7 i R@Wﬁ /24’4-»4—7’ ands s P DA 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING: yhcsn OR DIRECTER Date Daytims Phane #

CR2EQ34 (10/02)



