2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F£%(];:2D8°00 am

DOCUMENT #  P94000093013 Secre,tary of State

1. Entity Name

CAMBAS TRANSPORTATION GROUP, INC. 02-11-2002 90084 028 ***150.00
Principal Place of Business Mailing Address

2045 LAWSON ROAD POST OFFICE BOX 14907

CLEARWATER FL 34623 CLEARWATER FL 34623

o - TR

w\{ \q M { ailin &ressL&S -H‘J_)\{ \q M

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
al.)ﬂ_%ﬂ_. T Clea JLLORVESL ?L. 59-3291184 Not Applicable
Country Zip Country . . $8.75 additional
.-3£j (ﬂq: 7 (9( \‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address cf New Registered Agent
Name

—-GOLD, AARON--— ——— ———- N e - o T Stfeet Address (PO Box NUmBEr is Not Acceptabie) ToTm T

704 WEST BAY STREET

TAMPA FL 33606

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 Fiorida.

SIGNATURE /

Signaturs, typed or printed name of registerad agent ancl title it applicable (NGTE: Registeréd Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
10. Election C F
Yax filing requirement and elects 1o de so. After May 1, 2002 Fee will be $550.00 Tri(;t'lofzn daggﬁrgi;gmi::ncmg 0O f‘i"gﬁorﬂ?;fe
{See criteria on back) a Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [ Change [ Addition
NAME CAMBAS, NICHOLAS A NAME
streer a0oRess | P.O. BOX 14907 N/A STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34629 CITY-57-2IP
TITLE D 1 pelete TITLE [J Change [ Addition
NAME CAMBAS, CHRISTOPHER J NAVE
STREET ADDRESS | P O BOX 14907 N/A STHEET ADDRESS
ov-srze | CLEARWATER FL 34766 GiY-S7-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-ST-2IP
TITLE O petete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABBRESS
CITY-ST-2IP . L _gmy-st-zp

13. | hereby certify that the information supphed with <his fnlmg/dces quahfy fgmﬁe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal, report is true and acgdfale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or tristee em| werglg%o’ %ecuts th\s,re’porl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if

d.

changed, or on an attachment with af addresg’ W'It/h. ther like e;ppow £
SIGNATURE: ___/~ ' L pletitse A Comds, r2vor 727 736 G770

; y .
)ﬁh‘runs moﬁtsn un PHNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

e o
o

g5L09v0

AY

CR2E034 (9/01)

-




