FILED

2004 FOR FROFIT CORPORATION Apr 30,2004 8:00 am

1. Entity Name 04-30-2004 90391 006 ***150.00
CAMARGO'S MASONRY, INC.
Principal Flace of Business Mailing Address
861 SADDLEWOOD BLVD.. . 861 SADDLEWQOD BLVD, = _
LAKELAND, FL 33809 LAKELAND, FL 33809 I e e el L
Suite, Apt. #, etc. ite, Apt. #, etc.
uite, AP 4. et Suite, Apt. #, elc 02252004  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Appiied For
58-3560301 Not Applicable
i Count o Zi C -
p ountry ip ouniry 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
ARTMAN, STEPHEN H
908 SOUTH FLORIDA AVE. STE. 102 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL l Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent, :
SIGNATURE
Signatura, typed or printed name of registered agent and titke il applicanrle [NOTE: Regi Ager sige required when DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einéncing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFIGERS AND OIRECTORS IN 13
TILE B e [ Delete TITLE [ change [ Aadition
NAME CAMARGO, ANTONIO NAME
STREET ADDRESS | 861 SADDLEWOQOD BLVD. STREET AGDRESS
CHY-ST-ZIP LAKELAND, FL 33809 CiTY-S7-2IP
TILE 1 teee THLE [dcChange [ Addition
NAME . NAME
STREET ADORESS 3 STREET ADDRESS
CIFY-ST-ZP ) CITY . ST-21P
TE i [ Delete TILE [Jcharge T Addition
NAME 4 NAME :
STREET ADDRESS = STREET ADDRESS
CITY-ST-ZIP CTY-87-2P
TIMLE ) . .- 1 defete B Te - R .. Change [ Adgition
NAME S MAME
STREET ADORESS STHEET ADDRESS
cITy-ST-2P CITY-ST-2IP
TITLE O deete TITLE ) [ Change  [7] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITy-ST-2IF CITY-ST-ZP
TmE 7 petete TILE [ Change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on this report or supplementa! 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fogicta Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered. {_
SeC| t2es.
SIGNATURE: A Jenn, mem 4-28-04  3(3-§53-1226
PRINTZ NAME OF SIGNING OFFICER OR PIREGTOR J Date Daytime Phone # |




