2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DOCUMENT # 656977
1. Enlity Name

LAMBCO CORPORATION INC.

Secretary of State

03-21-2003 90096 015 ***150.00

FHE _§

Principal Place of Business
420 BEACH RD
SARASOTA FL 34242

Mailing Address
420 BEACH RD
SARASOTA FL 34242

2002788%

2. Principal Place of Business 3. Mailing Address

Ty

Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 19 Applied For
59- TI I |3 ‘|Not Appiicable
Zi Countr Zi Countr iti
° Y P y 5. Certificate of Status Desired 0 ig‘gs Additional
 — = D e P . R . N s . . . F equired
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MESHAD, JOHN W
1800 RINGLING BLVD
SARASOTA FL 33577

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namad entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typad or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

bl

CFILE NOWTIT FEE IS $150.00 >
. After May 1, 2003 Fee wi

kl&iake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees e

R

{0. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Datete TITLE [ change [ Addition g
NAME LOFINO, CHARLES J. HAME S
STREET ADDRESS | 420 BEACH ROAD STREET ADDRESS 3
CITY-87-21P SARASOTA FL CITY-$T-2IP 08
TMLE DVP 3 Delete TLE (3 change . [ Addition~ %
NAME LOFINO, MICHAEL D. NANE . ; -
STREET ADDRESS | 828 BEACH ROAD STREET ADDRESS 7

Lmy-st-ze ‘SAHASOTA,FL. — o ] CITY-ST-ziP“ _ ] _ ' 5
TITLE DG O Delete TITLE o T T T TS —OrChange - O Addition |
Nav GIGANTE, BARBARA NAvE

STREET ADDRESS | 50 HILLVIEW LANE STREET ADGRESS

CITY-ST-2IP STATEN ISLAND NY CITY-§T-2P

TITLE DVP O pelete TALE [ change  [J Addition

NAME GIGANTE, ROBERT NAME

STREET ADDRESS. | §0 HILLVIEW LANE STREET ADDRESS

CITY-ST-21P STATEN ISLAND NY CITY-ST-21P

TITLE DT O Delete TITLE 7 Change  [] Addition

NAME LOFINO, MICHAEL JR. NAME

STREET ADDRESS | 628 BEACH ROAD STREET ADDRESS

CITY-$T-21P SARASOTA FL CITY-5T-2IP

TALE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S$7-2P

12, [ hereby certify thal the information supplied with this filing doe;
indicated on this report or supplemental report is true and a
of the corparation or the receiver or trustae empowered to g
changed, or on an attachmen h an

rate an

)

ot quylify for the exemption stated in Section 119.07(3)i
df that my signature shall have the same legal effec

) ﬂﬁl%]%

), Florida Statutes. | further certify that the information
t as if made under cath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

-3

[{

SIGNATURE:
[

sw ANDTYPED OR PRINTED NAMBAF SIGNING OFFICER OR BIGECTOR

Diate My i Do e s &



