FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P95000042833 Secretary of State
1. Entity Name 03-17-2003 90488 010 ***150.00
CAMO CLAN 2, INC.
Principal Place of Business Malling Address
LEWIS. LONGMAN & WALKER. P.A. LEWIS, LONGMAN & WALKER. P.A. _ . 4UU3y9y1l
1700 PALM BEACH LAKES BLVD.. STE. 1000 1700 PALM BEACH LAKES BLVD.. STE. 1000 .
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0595239 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desireg (] $8'75 ﬁ_\dditional
Fee Required
6.~Name and-Address of Current Registered Agent - - | =—~- -— = -—7:Name and Address of New Reglstered Agent
MName
DIFFENDERFER, ROBERT P -

Street Address (P.O. Box Number is Not Acceptablg)

LEWIS, LONGMAN & WALKER, P.A.

1700 PALM BEACH LAKES BLVD., STE. 1000

W. PALM BEACH FL 33401 City FL Zip Code

8. The above named enlity 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 prirted name of registered agent and litle it applicable. (NOTE: Registerad Agent signalure required when rainstating) DATE
3
FILE NOW!!I FEE I_S $150.00 ‘ 9, Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State ) ' ' . :
10. QFFICERS AND DIRECTQRS I 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE P . I oatete e ) [ Change [ Additien
NAME HOAGUE, ROBERT NAME
street aookess | 1655 COUNTY RD. 189 STREET ADDRESS
crv-sr-zr | JONESBORO TX 76538-1110 CITY-57-2P
TILE ST O Gelete TILE [ change [ Addition
NAME LEWIS, GEORGANN P HAME
streer Appress [ 5703 HIGH FLYER ROAD ) STREET ADDRESS
crv-st-z2p - |PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TITLE et e = Delete~ — ME == | = wrem. w2 1 e e 2 ~aee [J:Change - - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-ZIP
TTLE [ pelete TILE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) GITY-§T-71P
TTLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -$T-2IP

12. | hereby certify that the information supplied with this fiiing 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 directar
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 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 empowered.

SIGNATURE: __ /A4uirGR EASRLBED 25/ 03 254405 = Heaysm

SIGNATURE AND TYPED QR PRINTED NAME OF S G OFFICER OR DIRECTOR Date Daytirna Phone #

§
£
§

CR2E034 (10/02)



