2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S80872 -/ Apr 17,2001 8:00 am
e ecretary of St
CAMOUFLAGE, INC. ry ate
04-17-2001 901358 029 ***150.00
Principal Place of Business Mailing Address
3360 AMIE CT 3360 AMIE CT
DADE CITY FL 33523 DADE CITY FL 33523 []0[}38 322
Suite, Apt. #, etc. Suite, Apt. #, etc. ” DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-3()92291 Applied For
Not Applicable
i i Count iti
o Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L m———— i = — - [ ———= - Name . e e ST T T T e
REGISTERED CORPORATE AGENTS INC. Street Address (P.O. Box Number is Not Acceptable)
612 S GREENWOOD AVE
CLEARWATER FL 34616
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and titte il applicable. (NOTE: Registered Agent signatura required when reinslating) DATE
) . V. . " ) ‘ .
9. lhlsfﬁ.orporatlt?n is Eilglb|§ tcl) sahslfyc;ts Intangible At F!I‘I.l;IEAYN10"’;/0[:'1 FFEE ls'“$; 52:500 5 10. Election Campaign Financing $5.00 May Bo
axm |n.g r?quwrement and elects 10 dc so. er ! ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 2 Delete TILE ] change [ Additicn
HAME HOUGHTALIN, DENNIS NAME
streeT aooress | 35110 CHESHIRE DR STREET ADDRESS
CHTY-ST-2IP DADE CITY FL 33525 CITY-S7-2IP
TILE v O Detete TILE [JChange [ Addition
NAME SMITH, WILLIAM E. NAME
sTREET A0DRESS | 3364 JESSE'S CT STREET ADDRESS
CITY-S1-21P DADE CITY FL 33525 CITY-5T-2tP
e SIT o - O oelete . _ TITLE e _— [ Change._ [ Addition
" NAME MERRIAM, DEBORAH G. NAME
sTREET ADDRESS | 3360 AMIE CT. STREET ADDRESS
Cy-ST-2P DADE CITY FL 33523 CITY-§7-21P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE ' JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Daleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(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 legal erfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alpother like empowered.
SIGNATURE: YON I aeend ol 3502482-C08%
SIGNATIJRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date T Baytime Pheng &

W

CR2E034 (10/00)



