‘;‘2003 FOR PROFIT CORPORATION

' UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0O000008025

JAMES M. CAMENE RESIDENTIAL CONTRACTOR, INC.

Principal Place of Business

1845 SW. 4TH AVENUE
STE7-A
DELRAY BEAG) FL 33444

Mailing Address
1945 S.W. 4TH AVENUE
STE.7-A

DELRAY BEACJ FL 33444

?opggoa”z}ca?uwsnﬁ ~§)—5“£T 3. Mailing Address

—
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FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91005 024 ***150.00

RRIAMRAR MR w0

DRCEHECK HERE IF MAKING CHANGES

hc-lty State . ity & Stal T - 4. FEi{ Number Applied For
0); ~NGS /& f) ™ B‘dﬂ)ﬁ - 65-0976726 Not Applicable
7|nr" O  $8.75 additional

« Coyt: SA'.

/653

5. Certificate of Status Desired

Couy’. S.A.

Fee Required

B. Name and Address .ot Current Registered Agent

. 7. Name and Address of New Registered Agent

CAMENE, JAMES M
74 PALOMINO CIRCLE
BOCA RATON FL 33487

MName

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatyre, typad or printed name of registered agent and titls if applicable,

{NOTE: Registergd Agent signatura raquired when reinstating} DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

9 - < OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD O petete TTLE () Change [ Addition

NAME CAMENE, JAMES M NAME

sweer a0oress | 74 PALOMINO CIRCLE STREET ADDRESS

comv-sT-zF | BOCA RATON FL 33487 CITY-5T-21P

TITLE S\VD T celete TITIE {]Change [ Addition
“l-wse  |CAMENE, THEO e

STREET ADDRESS | 2432 SOUTHRIDGE ROAD SIREET ADDRESS

CITY-5T-2IP DELRAY BEACH FL 33444 CITY-ST-2IP

TITLE - T o e - Obelete ~ F TE -~ = - — - - —~[J-Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-ST-2IP

TITLE 7 Delete TILE ) change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior

of tha corporation or the receiver or trustee empowered to ex

this report as
empowered.

ulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ezazozﬁ 3-,¢-03

changed, or on an atta77nt with an address, with al
."-’“ r rﬁ ’: ré, wr : :
SIGNATURE: _{ IGNAT

/slcununz ANDTYPED OR ;'HINTED NAME OF SIGNING OFFICEF\QB DIRECTOR

Date Daytima Phona #
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CR2E034 (10/02)



