FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
————— . - / S(S:p 09,2002 8:00 am
DSCUMENT#  P97000085248 ecretary of State
. Entity Name ks sk
CAM ARCHlTECTURAL, INC. 09-09-2002 90026 039 150.00
Principal Place of Business Mailing Address
4881° DISTRIBUTION COURT 4881 DISTRIBUTION COURT
ORLANDO FL 52822 ORLANDO FL 32822
us us
S S IR TAR R
Suite, Apt. #, etc. : Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59—3554879 Not Applicable
Zip L Country B s Zip - L ‘_Coumryﬂﬂa oo | B Cortificate of Status Desired ____ [;s_v_ﬁg-.g_gq ﬁf?sédditionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiared Agent

Name
DAV'S. TERRY Street Address (P.O. Box Number is Not Acceptable)
C/0 DEBRA HUTTON
4881 DISTRIBUTION COURT
ORLANDO FL 32822 City FL | ##Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed nams of registered agent and title it applicable, {NOTE: Registared Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00
Tax filing requirement and elects to do so. / After September 13, 2002 Fee will be $750.00

. Trust Fi ibution.
(See, criteria on back) Make Check Payable to Depariment of State rust Fund Contribution

10. Election Campaign Financing

$500 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TITLE O] Crange [ Acdition
NAME DAVIS, TERRY NAME

saeet aooRess | 4881 DISTRIBUTION COURT STREET ADDRESS

orv-st-2p | ORLANDO FL 32822 CITY-ST-2IP

TILE sD [ Gelete TILE [JChange [ Addition
NAME DAVIS, DAVID : HAME

STREET ADORESS | 4881 DISTRIBUTION COURT STREET ADDRESS

CITY-5T-21P ORLANDO FL 32822 ) CITY-57-2P

THTLE o O Delete “TLe ‘Tl change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-71P

TILE 1 Delete TITLE [ Change [T Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TITLE !" 71 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST1-2IP

TILE [T Dedete TILE [ Change [ Addition
NAME , NAME

STREET ADGRESS STREET ADDRESS

CITY-57-21P /—) /_7 CITY-ST-21P

13. | hereby certify that the information sug
indicated on this report or suppleme ]
of the corporation or the receiver ogftrustee empgft
changed, or on an attachment witlf an addres I

SIGNATURE: 2

her e empowered.

Aualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ang’accuraig’and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
bpio execyre this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A
Ch

IGNING OFFICER OR DIRECTOR Data

Daytime Phone ¥

LA N> AV V] !

nw

CR2E034 {4/02)



o Atachmed 40,0

CAM Architectural, In::—FI—L P q :?- mgﬁz L’L8

FEI# 59-3554879
4881 Distribution Court
Orlando, FL 32822
407-277-1364
Fax 407-277-1674
September 35, 2002

Division of Corporations ___
Florida Department of State
P.O. Box 1500

Tallahassee, FL 32302-1500

Dear Dept. of State:
We are enclosing our 2002 Uniform Business Report and fee.

Because the corporation did not receive the prior notice, we are
submitting this report and original filing fee of $150.00. We respectfully
request waiver of a late fee.

Thank you for your consideration.




