ETRE V)

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORX (UBR) Apr 30, 2003 8:00 am ;

DOCUMENT # S68754 yany: ecretary of State
1. Entity Name 04-30-2003 90127 045 ***150.00
CAMELOT & SONS CONSTRUCTION, INC. :
J
Principal Place of Business Mailing Address
5025 FREEPORT DRIVE 5025 FREEPORT DRIVE 1 1 U 2 8 3 D 5
SPRING HILL FL 34608 SPRING HILL FL 34606
i R AERER AR AD ARt
2. Principal Place of Business . 3. Maili.ng Addrass
8028 Ftoyp LANY B02®  Floyp LANE
»Sute, Apt. #, etc. Suite, Apt. #, etc. ® CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
SPRINL  HILL, FL SPRING HILL, Fi 59-3077400 Not Appiicable
Z;pq L08 Coumryusn’ Zip3q Lo8 Coumryusn 5. Certificate of Status Desired 0 gi'gfqlﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name . e B R
SVSSE)DE:ENEEI;ODHO,I,NS;&EW Stre%l Ssizdéess (;L(;q IZox h‘l.uﬂmﬁér is Not Acceptable) .
SPRING HILL FL 34606
e SPRING B FL | % COdﬁqws

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 Florida. | am familiar with, and accept

the cbligations of regis,
e ~p) ~ 33

SIGNATURE

Signatura, typed or printed name of rel ngent and titla if appticable. (Nb‘iE: Registarad Agenl signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . - .
9. Elaction C
Afier May 1, 2003 Feo will be $550.00 et oo™ [ SO0 Moy pe
Make Check Payable to Florida Department of State )
10. o OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ’ 1 Delete TITLE . MChange [ Addition S_
NAME VENDRONE, DONALD W. NAME =)
street aponess | 5025 FREEPORT DR sTREETADDRESS | BOZE  FLOYD LANE 3
crv-stze | SPRING HiLL FL CITY-ST-2Ip SPRIN M1 FL 349408 g
TITLE ST . [ Delete TITLE Change [ Addition E:)
HAME VENDRONE, MARLENE W. NAME
streer aooress | 5025 FREEPORT DR STREETADDRESS | BOZE  FLOYO LANC
orv-s-ze | SPRING HILL FL oITY-57-2IP apRrING MILL  PC 34LOD
__TLE e — Cl-Deleter ez WA e - ) [ change [T Addilion |
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZiP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-7P CITy-ST-2IP
TITLE O elets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-7P

12. | hereny certify that the information supplied with this filing does not qualify for the exemption staled 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 signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or tha recsiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengayith an address, with all other like empowered.

7, CDONALB; VENDRONE X ¢/ 232

AW OF SIGRING OFFICER OR DIRECTOR Dato ™~ Daytime Phona #

SIGNATURE:




