2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000058872 "%‘éé%ti%? %)18 é(t)gtgm

1. Entity Name

S. CAMERON CONSTRUCTION CORPORATION 01-28-2002 90048 022 ***150.00
Principal Place of Business Mailing Address
9995 BARTON CIRCLE 9935 BARTON CIRCLE
FRISCO TX 75035 FRISCO TX 75035
us us
Ty MY AT H
779 o Cocle | =pma
" Suite, Aptb#, etc. Suite, Apt. #, efc. - - DO NOT WRITE IN THIS SPACE
City, & St City & State | Number Applied For
é{gb/ @70/"5 ';E I)L 4 (D‘% Nat Applicable
Zip Country Zip Country $8_75 Additional
7 50 2 ( ()‘S ’a 5. Certnfwcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent
MName
CONCHIGLIO, EDWARD Edsne Conchos /i
' Street Aﬁ?ress (P.Q. Box Number is NM g?a\e
740 SW. 110TH AVENUE - L 1D
OCALA FL 34481
City M,‘ . FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /‘/ﬂ @[ G ff—,m/l V@

Signature, typed or printed namefof registered M‘n} tifle it applmah’\a. (NOTE: Reéslered Agent signature required when reinstating) DATE
9, 1h|sfﬁlorporat\'c‘m is elilgiblg 1? se?tistfycljts intangibie A FILE NOW!i! FEE |SI$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects to do 5o. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIFRECTCRS IN 11
THLE P 7 Detets TITLE [ crange [ Addition
NavE RIVAS, STEPHEN M NAME
street 4D0RESS | 9985 BARTON CIRCLE STREET ADDRESS
CiTY-ST-2IP FRISCO TX 75035 CIry-S1-2P
TIMLE v {7 Delets TITLE [Jchange [ Addition
NAvE CONCHIGLIC, BRENDA J e
STREET ADDRESS | 9005 BARTON CIRCLE STREET ADDRESS
CITY-ST-2IP FRISCO TX 75035 CIFY-ST-ZP
TITLE [ palsts TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE C Delete TITLE ' [ change [ Addition
NAME ‘ NAME
STREET ADDRESS “f| ~ STREET ADDRESS - T - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; that | am an officer or direclor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmeant with an addrass, with all g weared.

SIGNATURE: _ <= = QUIRED | |-§-02.  FJ1- 56277

SIGNATURE AND TYPED OR PRINTED NAME QF SIGHING QFFICER OR HRECTOR Data Daytime Phone #

= LNV

CR2E034 (9/01)



