' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # S80872 = ecretary of State
1. Entity Name 04-16-2003 90109 046 ***150.00
CAMOUFLAGE, INC.
Principal Place of Business Malling Address
3360 AMIE CT 3360 AMIE CT
DABE CITY FL 33523 DADE CITY FL 33523 )
Suite, Apt. #, etc. Suite, Apt. #, efc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3002291 - Not Applicable
<ip Country Zp . Country 5. Certificate of Status Desired O $8.75 Additional
[ e = _Fee Required .

6. Name and Addr;e;s of Currernt Registered Agenrtr ] 7 7. Name and Address of New Registered Agent

Name

REGISTERED CORPORATE AGENTS INC. DedoRAv Mz RAAWY

‘ Streef Aggress (P.O. Bk Number is Not A hie)
612 S GREENWOOD AVE © teeéi}; E?O V&“‘ ecf_'s %t‘__%se.ma e
CLEARWATER FL 34616 .

 DNAJE Ty, FL | “385.2

8. Tre above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gegistered agent,

W STIVAN EVE

SIGNATURE
Signature. typed or prinled ne,',me of registered agsnt and titte il applicabie. (NOTE: Registered Agent signatura required when reinstating) DhTE !
FILE NOWIl! FEE IS $150.00 . o
9. Election Campaign Financin:
. After May 1, 2003 Fee Wi“ be $550.00 . ' Trust Fund Coitr?bution. ° | f:i.eej(?oh;?e,f *
Make Check Payable to Floridd Department of State
10. - ,.'-j‘OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ) L ﬂ Delete TILE [ change [ Addition
NAME HOUGHTALIN, DENNIS NAME
streeT AnoRess | 35110 CHESHIRE DR STREET ADDRESS
CITy-§7-21P DADE CITY FL 33525 CITY-ST-2ZIP
TLE Vv [ Delete TITLE PRESIDENT R Change  [] Addition
NAME SMITH, WILLIAM E. NAME
STREET ADDRESS | 3364 JESSE'S CT STREET ADDRESS
CITY-§T-71P DADE CITY FL 33525 CiTY-ST-2IP
ITIET T g T T T T R R S T e TR e T TN v e T e s e e e [Jchange  [] Addition
NAME MERRIAM, DEBORAH G. NAME
STREET ADCRESS | 3360 AMIE CT. STREET ADDRESS
CITY-87-2IP DADE CITY FL 33523 CITY-ST-2IP
THLE 3 oelets TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE . [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2P - . CITY-ST-7iP
THILE [ pelste TILE [CJchange [ Additien
NAME . N LS ' o
STREET ADDRESS STREET ACDRESS i
CITY-5T-7IP - - e s - CITY-ST-ZIFe- . b oo e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 cr trustee empowered 10 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 attachmeny, with an address, with all ?ther like empowered.

SIGNATURE: __ OU0B el e REDEReD  Jf/7 L{//J/o:; 252/582-4239

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOA Date Daytima Phane 4

QUH R FFY

W

I

CR2E034 (10/02)



