2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P97000085248 Secretary of State
1. Entity Name 05-05-2003 90281 002 ***150.00
CAM ARCHITECTURAL, iNC.
Principal Place of Business Mailing Address
4881 DISTRIBUTION COURT 4881 DISTRIBUTION GCOURT
QRLANDO FL 32822 ORLANDO FL 32822
- . RO A A A
2. Principal Place of Business 3. Mailing Address
= Suite; Apt-#, Blo-s s>~ - & L m—— o[- - Suite, Apl. #, etc.. - [7] GHECK HERE {F MAKING CHANGES .
City & State City & State 4. FEl Number Applied For
. 59'3554879 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gesqlﬁ:l;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWS’ TERRY - ’ Street Address {P.0. Box Number is Not Acceptable)
C/O DEBRA HUTTON
4881 DISTRIBUTION COURT
ORLANDO FL 32822 City FLL | 2P Code

8. The above named entity submils 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

,\; Signalure, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) . DATE
AﬂF";ﬂE N?‘g‘:gs ';EE liiiwgéosg 00 ‘ 9. Election Campaign Financing $5.00 may Beo
er may 1, aa Wit be 5550 Trust Fund Contribution. £ Added to Fees
Make Check Payable to Florida Department of State
10. o QOFFICERS AND DIRECTCRS 'T1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~ PD- O pelete TITLE [J Change [ Addition
NAME DAVIS, TERRY NAME
streeT anoRess | 4881 DISTRIBUTION COURT STREET ADDRESS
orv-st-zp - | QRLANDO FL 32822 CITY-ST-ZIP
THLE SD O Delete TILE (3 Change  [] Acdition
ae~—— -BAVIS, DAVID-— ——— NAME
sTReeT ADDRESS | 4881 DISTRIBUTION COURT STREET ADDRESS
CIy-51-2IP ORLANDO FL 32822 CITY-ST-2IP
TILE 1 pelete HITLE [JChange [ Addition
NAME' . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TITLES O petete TITLE [T change ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE [T Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P ] CITY-ST-2P
TITLE 1 Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P m CITY-ST-2P

o does not gdalify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
afid accurate-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
iKe empowered.

=<E@U,;BAWD &. DAvIS 4 20 .03 B7-277-1304

ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #
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indicated on this report or supplegental repog
of the carporation or the receivep g f
changed, or on an attachment i 4

NMEQGY RV

ny

CR2E034 (10/02)



