2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Narne May 16, 2000 8:00 am
CAMO CLAN 2, INC. Secretary of State
o 05-16-2000 90147 027 ***150.00
Principal Place of Business Mailing Address
tovio, LONGMAN & WALKER. P.A. LEWIS. LONGMAN & WALKER. P.A.
1700 PALM BEACH LAKES BLVD.. STE. 1000 1700 PALM BEACH LAKES BLVD.. STE. 1000
w. PALM BEACH FL 33401 W. PALM BEACH FL 33401-2006
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-0595239 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fas Required
B . 6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Name
DIFFENDERFER ROBERT P Sireet Address (P.O. Box Number is Not Acceptable)
LEWIS, LONGMAN & WALKER, P.A.
1700 PALM BEACH LAKES BLVD., STE. 1000
W. PALM BEACH FL 33401 o R
8. The abb\;'e-;-named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titie # applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elaction C ion Financi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 e ™ fg—g‘{;gggfe
(See criteria an bagk) a Make Check Payable to Depattment of State
11. o OFFICERS AND DIRECTORS |T2 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TMLE [ Change [ Addition
NAME HOAGUE, ROBERT NAME
sTReeT anoRess | 1655 COUNTY RD. 189 STREET ADDRESS
or-si7p | JONESBORO TX 76538-1110 Tv-51-7P
e ST - [ Dalte TLE [ Ghange [ Addition
NAME LEWIS, GEORGANN P NAME
STREET ADDRESS | 5703 HIGH FLYER ROAD STREET ADDRESS
arv-sr-ze | PALM BEACH GARDENS FL 33418 GirY-ST-2
TILE L 7 - ] Delete TITLE . o — m..-DChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE - [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
Time ' . [ Delete TiTLE O] Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE ' [J Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP eIfY-53-71F

13. | hereby certify that the informatjon supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 recepdr o trustee empowerad to execygte 1his report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or cn an attachmefit fvith an address, wigt§ll ie empowered.

SIGNATUR g knx
Ny

GE.DE(DAI\)Q’p- Lewos 4{9@(00 Hot-bzz-2Nf

NAME OF%NING OFFICER OR DIRECTOR Date Daytima Phone #

¥




