2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000009119

1. Entity Name

CAMEY & SONS, INC.

Principal Place of Business

9350 NW. 34TH CT.
SUNRISE FL 33351

Mailing Address

9350 NW. 34TH CT.
SUNRISE FL 33351

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90248 021 ***150.00

SIGNATURE:

2/2. 601

/1 | j
{ / Dat7/ Daytime Phone # /

1 2

. emmmT aeen: _ o — e e B e R T T TSRS T Em -
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 65-0645971 Applied For
Not Applicable
Zi t Zi Count I
P Country P ourtry 5. Certificate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUCK MOGBO, P.A.
Street Address (P.O. Box Number is Not Acceptable)
2331 N. STATE RD. 7
SUITE 124
LAUDERHILL FL 33313
City FL Zip Code
8. The above named entity submits this staiement 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 registared agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
. . R NP . ) m ) » ' ] ) .
= 9, ¥htsfﬁprporatlc_>n is el;glblg_tT s;?tus;fy.cl:s}ntanglble . “ Flhi:l?\glom FEEEJS‘ﬂm 50-?5% 60,: ~=-{-10. Elebtion Campaign Financing - $5.00 MayBe |~
ax Hng rgqulremen and e:6cis 1o do so. er ’ ee will be § ! Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I t2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P O Delete e O change  [J Adeition | &
NAME DAVIDSON, CAMEY C NAME e
STREET ADDRESS | 8350 N.W. 34TH CT. STREET ADDRESS 3
CITY-ST-2P SUNRISE FL 33351 CITY-ST-ZiP I
o
ML T _ {7 etete T [ Change [ Addition | &L
nve | DAVIDSON, SAMUEL F NAME
STREET ADDRESS | 9350 N.W. 34TH CT. STREET ADDRESS
cry-s-oP | SUNRISE FL 33351 - CirY-ST-2P
TILE S O Delets TITE [ change [ Addition
NAME DAVIDSON, ARSEN A HAME
STREET ADDRESS | 9350 N.W. 34TH CT. STREET ADDRESS
CITY-ST-2P SUNRISE FL 33351 CITY-§1-2IP
TILE 3 belets TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
- —— e~ - .
STREET ADDRESS - - - —[|-STREETADDRESS ||. _. . .
- —_—— e = _—_—
CITY-SF-2IP CITY-ST-2IP -
TILE [ Dealete TITLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemenial 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment yith an addre ith ail other like empowered. /



