FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P01000012841 ecretary of State
1. Entity Name 04-10-2003 90123 014 ***150.00
CAMELOT BUILDING INVESTMENT CORPORATION
Principal Place of Business Mailing Address
1014 HANCOCK BRIDGE PARKWAY
CAPE CORAL FL 339%0 “CARE-GORAL-F-33390
2. Frincipal Place of Business 3. Mailing Address ||||||“|“| ||'IHI|‘|||I|I|||” m” Ill'“l‘.l "“’ “m |l||| "I’ |||}
101); Hancock Bridge ParkwaL
Suite, Apt. #, efc. Suite, Apl. #, &tc. ‘ ¥] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Cape Coral, FI. 65-1071601 Not Appiicable
Zip Country Zip Country - ) $8.75 additional
33990 U.S.A. 5. Certificate of Status Desired O Feo Required
6. Name anci Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mem— ot e e = T fe T e ame _doName_ - .. oo . - - _— e
WRIGHT, JOHN Straet Address (P.0O. Box Number | N‘t Acceptable)
. ree I T, 5O NUI I 15 NOI
1014 HANCOCK BRIDGE PKWY
CAPE CORAL FL 33990
. l City - FL Zip Code
8. The above name emlty submits this statemem for urpose of changing its registered office or registered agent, or both, in the State of F rrd@ am familiar with, and accept
the obligations o}e v i
sonarure _ SODY Kright, Pre sident 3/28/03
Signature, wwimed name of registered agent and tite if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
: . El C Fi
Atter May 1, 2003 Fee will be $550.00 S e rond o8 0 SO0 Mey e
Make Check Payable to Fli?ﬂda Department of State ‘
10, ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE T« Treasurer [ Change  XJ Additian
NAME WRIGHT, JOKN NAME Paul H. Lindstrom
streer aookess { 1014 HANCOCK BRIDGE PARKWAY sweeraoofess | 101l; Hancock Bridge Parkway
ore-st-ze |CAPE CORAL FL 33990 | ov-s1-z2 | Cape Coral, FL 33990 7
TILE J Delete I TImE : ' o Ol Change [ Addion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TWE . s cmcias pme o = e wmy e[ Dol s JRTTLE o en e mage e g s mim o o g — - -~ ]-Change - .[0] Addition- |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TMLE [ peete TITLE [ change ] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
TITLE O pelete TITLE (O change  [J Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-7P J 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carperation or the regeiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
th

changed, or on an attachmagi wi naddrwt& e empowered. s 2-5’
SIGNATURE: _Jofn\irigh, (Presdident QU IRED 3 28',03 239-573-7277

SIGNQJBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg - Daytirme Phone #

PLUGN L SU

Ny

CR2E034 (10/02)



