v

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000093013
CAMBAS TRANSPORTATION GROUP, INC.

Principal Place of Business

2045 LAWSON ROAD
CLEARWATER FL 34623

Mailing Address

POST OFFICE BOX 14907
CLEARWATER FL 34629
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90084 048 ***150.00

VUL(D3

AT

DO NOT WRITE iN THIS SPACE

KD

City & State City & State 4. FE| Number 59_3291 184 Applied For
Not Applicabie
Zi Count. Zi Count| iti
e ountry P ountry 5. Certificate of Status Desired a $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e ——

GOLD, AARON J
704 WEST BAY STREET
TAMPA FL 33606

Namg

Street Address (P.O. Box Number /s Not Acceptable)

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.

SIGNATURE

Signawre, typed or pninted name of registered agent and title f applicabla

{NOTE: Registered Agant signatura requiad when reinstating)

GATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Tax filing requirement and elects to do so.

(See criteria on back) O Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
THLE D [ pelete TITLE Jchange [ Addition 8_
NAME CAMBAS, NICHOLAS A HAME g
stReet ADORESS | P.O. BOX 14907 N/A STREET ADDAESS 3
CITY-ST-2IP CLEARWATER FL 34629 CITY-ST-2IP 3

‘— Y
TITLE D [T oelete TME O change [T Addition | &

‘ NAME CAMBAS, CHRISTOPHER J NAME
STREETADDAESS | P O BOX 14907 N/A STREET ADDRESS 4
CITY-ST-2IP CLEARWATER FL 34766 CITY-ST-2IP ;

i TITLE T 1 Deiete TITLE [ Change [ Addition ’E
NAME HAME d i
STREET ADORESS STREET ADDRESS i *
CITY-ST-2IP Y- 8T-2IF <
TME [ Defete e [dchange [ Addition § !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P ‘
T 3 Delete e Olchange [ Addiion Y
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-71P CITY-ST-21P
TME [ Delete TLE [ change [ Additien
NAME NAME

 STREET ADDRESS s STREHADD’E;sw

{ CITY-S7-2IP N cm,r;/smIP |

' 13. | hereby certify that the information supplied witn'thigfifing_dg alify fory)e:é’empﬁon stated in Sectien 119‘07$3)(\'J. Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true ang BEcurgle and thaupy'mgéature shall have the same legal effect as if made under oath; that { am an officer or girector
of the corporation ar the receiver or trustee empowersd tof exsefle this repbe as ranuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an’-addre?,w' all like empeviefed. 227 - 72é _
. ’
SIGNATURE: . ST~ pehits A Combes J-a30) 977
SIGNATURE AND J¥PECOR pn/ul'rsn N;/gEOF S'GWER OR DIRECTOR Dals Daytime Phone ¥ J o
T T A - Ir




