2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P99000020710 ecretary of State

1. Entity Name 04-07-2003 90742 041 **%150.00
CAMDEN RESOURCE GROUP, INC.

Principal Place of Business Mailing Address
660 WEST FAIRBANKS AVENLUE €60 WEST FAIRBANKS AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789

i VAR A

2. Principal Place oﬁusiness -
Lo SW. Tugntos Buuo /1o SW. Tvanjerr. Bruo
%5}3? atc. S;i‘t;.gpé#, etc. 'ﬂCHECK HERE IF MAKING CHANGES
6}2& Staleo o F“_, g%&iﬁﬁm F L 4. FEl Number 59-3562183 :ifliir:;b,e
37‘; (‘5 O L/ Coungry S 4 Z§ 9- golf CBL};%N 6:"7/ 5. Certificate of Status Desired a gi‘ggql‘:ged;“onal
© 6. Name and Add:ess' ;f Current Ragistefed Agent = *~ ~ "~ © 7. Name and Address ot New Registered Agent” ~— < 3 ———
Name -~
GARGANO, JAMES E .. — GARE Aro , Jamés N,,,,E
660 WEST FAIRBANKS AVENUE . Ao _$:&. Tuanwog - dvo.
-, WINTER PARK FL 32789 H 32

v

:.' ‘ City OP’LANQO FL Zip 033-801/

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and ac’cept
the obligations of registered agent. :

senaure LMD %/ | 4-3-<3

Signatura, typed or ppfited n‘;niof registered agent aWcab (-] {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NowlI F $150.00 9. Election Campaign Financing $5 00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Add.ad to Fes:as
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete THLE P ,IZ{Change ] Addition
NAVE GARGANO, JAMES E NAE GAcgAne TAMES E. .
sTReeT apoRess | 660 W FAIRBANKS AVE sweEranoRess | (/10 S Jupmetelt Beva __#_Qg,,
arv-st-2p | WINTER PARK FL 32789 ry-st-2p oralo £, 3ap0Y .
TITLE VP O Delete TITLE ve ! _PTChenge [ Addilion
NAME GARGANO, JOANNE Y CARG A ToAME L
STREET ADDRESS | 660 W FAIRBANKS AVE STREETADDRESS (¥ s fte S - FTUgNHod BLio -+ 2z
ome-st-zp | WINTER PARK FL 32789 CITY-SF-2IP O LA~00 =) B'J'{
TITLE Cloeete Qe | e e L. = e [hOhange ] Addiion
NAME 1- e - A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TiTLE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 Delete TITLE [ cChange [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment wih an address, with all other like empowered.

ﬁ%@@ﬂﬁ[é@ H-3-03 %7 I3/

NATYRE AND TYPED OR (thﬁD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



