FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am

DOCUMENT # P93000043468 ecretary of State
1. Entity Name 04-03-2003 90124 024 ***150.00
CAMAT, INC.
Principal Place of Business Mailing Address
13151 BIRD STREET 13151 83RD STREET
FELLSMERE FL 32948 FELLSMERE FL 32948
2. Principal Place of Business 3. Mailing Address H"“"‘ “I ‘ml “m |II“ "m "m Ilm IlIIl m" Ilm IHIHI” !“\
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE! Number Applied For
65’0430760 Nat Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 Addr'tional
Fee Required
6. Name and Address of Current Reglstered Agent - = - _-— c.—— - = --7.”Naime and Address of New Registered Agent
Name
DECARL" ONY Street Address (P.C. Box Number is Not Acceptable}
13151 83RD STREET
FELLSMERE FL 32957
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titfe il applicable. (NOTE: Registerad Agant signature required when reinstaling) DATE
FILE NOW!!t FEE IS $150.00 . _— )
At May 1, 2003 Feo wil b S550.00 o ot $5.00 oy ee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ABDITIONSJCHA S TO CFFICERS AND DIRECTORS IN 11
TITLE ‘ ) 7 pelete THLE Uic ¢ Lons Change  (@ddition
N DECARLI, ANTHONY Nave C heryl S f“;:‘ oR '
staeeT anoress (13151 83RD STREET 7 STREETADORESS | /3 1S ‘ E3R4 I Vien
orv-srzp  FELLSMERE FL 32057 o-s7-2p Fellsmene F 1. 72957
TIME ] Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE Ceom - [ belets” - B TmE - co - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘ ’
CITY-§T-2IP CITY-ST-ZIP
TITLE (] Deiete TITLE (] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
TITLE [T Delete THLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. i hereby cerlify that the informatien 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like el sl

LT RE' 37603 772-4755942

SIGNATURE: SN

SIGNATURE AND TYPED OFIPRINTED Ny NAME OF SIGNING OFFICER OR DIREGTOR Date Daytlima Phona #

CR2E034 (10/02)



