2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

P01000104230

CAMELOT BRICK PAVERS & TILE, INC.

Principal Place of Business
334 CALHOUN AVE

#B

DESTIN FL 3254t

Mailing Address
334 CALHOUN AVE
#B

DESTIN FL 32541

2. Principal Place of Business

32\ gw ST

3. Mailing Address

o Bax 5§

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90086 035 ***150.00

DR OO

[J CHECK HERE IF MAKING CHANGES

City & State ,b y & State 4. FEI Number Applied For
b €5 +\ A’z H—' £ 5 .}—7 A FL S9-3751754 Not Applicable
Zip Country Zip - Country » . $8 75 additionat
. 5. Cenificate of Status Desired d ° N
3; S LH U SA’ 302@/“ S‘QS' _f}‘}- Fee Required
- 6. Name and"Address of Current Heg[stered "Agent” - I B " ’'7. Name and Address of New Registered Agent
Name

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

FLEMING, JOSHUA T

334 CALHOUN AVE 220 (N A
#8
DESTIN FL 32541 o Cod
- Ve hn FL | $5°¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name cf registered agent and lite if applicable (NOTE: Registered Agent signature required when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTDRS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [ Delete TITLE X Change ] Addition S_
o

NAME FLEMING, JOSHUA T NAME 2 M2 <7 z

sweer anoress | 334 CALHOUN AVE #B STREET ADORESS |23 | ) g

omv-st-ze | DESTIN FL 32541 av-stze [Desha |, FL 302 SYj g

TILE [ petete TITLE [J Change  [] Addition 5

NAME NAME A

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP T TR e e —_ S e T wer COIMY-ST-7IP—7 "] "= = e —— Rt R e o

TILE 3 Oelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l GITY-$T-2P

TITLE [ petete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-§T-2IP

THLE [ peiate TITLE [JChange [ Acditicn

NAME NAME

STREET ADDAESS STHEET ADDRESS

CITY-ST-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 supplemental report is trpe and accuuée 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 receivgr red to execufe this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 if
changed, or on an attachmenjfpi \th albother like empowered

SIGNATURE "¢ JHE RECOTRELD™S
) P SIGH RE ANUWPED OR PRINTED NAME OF;GﬁING OFFICER OR DIRECy . Data Daytima Phone #

Y L e— — L.



