2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B00008BBE9 e cretary of State

1. Entity Name

J.D. CAMERON, INC. 01-27-2002 90003 034 ***150.00
Principal Place of Business Mailing Address

6420 HUNTERS RD 6420 HUNTERS RD

NAPLES FL 34105 NAPLES FL 34105

RLRENTAR IR EIEN

2. Principal Place of Business 3. Mailing Address

27290 OALS PiuD - | 27090 0ARA BILND. _

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3537789 Applied For
NAPLES FLORIDA NAPLES ELOR DA ot Appiicable

Zip ' Country Zin Country - , 8.75 Additional
5‘_} ‘ Jq | usa = 40 LLAOA _ 5. Certificate of Status Desired O ?e'e Hequirec;tlona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
BROCIOUS, SCOTT CLARI  ER A

8420 HUNTERS RD CE RGO BAY S T

NAPLES FL 34105

. .' " NAPLES FL [ 2419

8. The above rﬁm?y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

MM/ 112000~

SIGNATURE

S\gnalura'. typead or printed rame of regislarﬂMmd titlg it appligable, (NOTE: Registered Agenl signaturs requirad when reinstating) DATE l
i ion Is eligi isfy | i "
9. lzl(sfﬁslrporangn s eligible to satisly its Intangible FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T M-~ 0
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Teicte TILE [ change [ Addition
NAME BROCIQUS, SCOTT NAME
swreer poress | 6420 HUNTERS RD STREET ADDRESS
CITY-§T-2IP NAPLES FL 34105 CITY-5T-20P
TIME D [ Delete TITLE CLARK. €1 (=} A\/‘ PREAIDs TR hange [ Addition
NAME GRAY, CLARK NAME 290 OA 2LVD.
sTREET ADDRESS | 6420 HUNTERS RD sthee avoress | - K5
CITY-ST-7IP NAPLES FL 34105 CITY-ST-ZIP NAPLES, FL 3419
TITLE [1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-§7-2IP CITY-ST-2IP
TITLE [ Delste TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-st-2IP . CITY-ST-2IP
TITLE [ Delete TImLE [ change [ addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TImLE O delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certity that the information
indicated on this report or supplemental reglort is true agd 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 trustef empowerg@'to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adiirgss, wity/#ll ather like empowere

SIGNATURE: _ 4 G HAZAUIRED 11| 2000 Adi-25%-1%19

Date Daytime Phone #

JAENNTN

A

CR2E034 (9/01)



