e ——————————————— FILED

2003 FOR PROFIT CORPORATIOH
UNIFORM BUSINESS REPORT (UBR)

Mar 10, 2003 8:00 am
¥ Secretary of State

DOCUMENT # P02000087014 02-21-2003 90854 048 ***158.75
1. Entity Name
CAMERICA INDUSTRIES, INC.
Principal Ptace of Business Mailing Address
531 GREENBRIER AVE % WHITE ACCOUNTING AND TAX SPECIALIST ING.
CELEBRATION FL M747 65 AUTUMNVALE DR. PO
o AR R
2, Principal Place ol Busingss 3. Mailing Address
Sulle, Apt. #. glc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FE) Number Applied For
O2—-0¢3 <?.5 56, Not Applicable
Zip Country zp Country 5. Certiicate of Status Desiec. 0 Egzg‘ Additional
6. Name and Address oi Currem Registared _L 7. Name and Addrees of New Registered Agent
T N - oo oy Name =~ - e
MATOSKA’ JAMES Street Address (P.O. Box Number is Not Accepiable)
531 GREENBRIER AVE
CELEBRATION FL 34747
City FL 2ip Coda

8., The above named entily submits this Sate
“the obligatioit\fregistered agert.

\ WA '

t|for the purpose of changing lis registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

}. Typed of prinipd name of regialifed agsn and tie 4 apphcablo. (NOTE: Reges1oned AQEnt LA raguired when reinstaling) DATE

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

9. Election Campaign Financing $5.00 Mey Bo
Trust Fund Contribution. [0  Addedto Fess

ADDITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 11

10. T OFFICERS AND DIRECTORS | EEB _
TITLE ARes Deyd T (] Detete TME [ change [ Addition g
NAME A1 asH, l'/ ot &L HAME e
STREETADORESS | £7.3 # G&&W@Pfa‘zﬁ AV STREET ADORESS &
CIrY-s1-2iP Cﬂ ‘WM ~r, 34747 CITY-S1- 4P S
TITLE [ pelam THE O change (3 Adailion g
NAME : NAME

STREET ADDRESS STREET ADORESS

Cry-Si-2P GIY-5T-2P

TimE e e = — . D Delete . J-TTE. .. o]l e - ————— s e A == - (] Change [ Addilion - -w-\
NaME L | ) .

STREET ADDRESS "STREET ADDRESS - - = T - —
LITY-ST-2P GITY-ST-21P ,
TME ‘ [T petete ME (2 Change ] Addition I
NAME ’ NAME )
$TREET ADORESS STREET ADDRESS

CIY-5T-2P GITY-S1-2P

TLE £ De'ete HE [T} Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-51-2P

TIE © [ Delete E [J Change [ Addition

NAME RAME

STREET AGDRESS STREET ADDRESS

T ST-21P CHTY-ST-2P

12. | heraby certily that the inlormation supplied with this filing
indicatéd on this réport ar supplemantal report is true and
of the corporation o the receiver or trustee empowered tdekec
changed, or on an\an‘ ment with an addrgss, with all othed iikplempowserod.

SIGNATURE SCENAVUIZEIREOUIRED

does not qualify for the exemption stated i Section 119, 07(3){i), Florida Statutes. | further certily that the infarmalion
accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapler 607, Florida Statutes; and thal my narne appears in Block 10 or Block 11 i

2iefoy Ae-529-4i13Y

wnz moﬁrenoa PRINTED Ms OF BIGNING OFFICER OR DIRECTOR

Daytime Prhona ¢~

\_/




