FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r ecretary of State
DOCUMENT #  P0O0078
1. Entity Name 04-28-2003 91295 036 ***150.00
LAMON & STERN, INC.
Principal Place of Business Mailing Address - -
1350 NORTH PARK PLACE 1350 NORTH PARK PLACE
SUITE 100 SUITE 100 N
2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, elc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
58-1334773 Mot Applicable
Zp Couniry Zip Country 5. Certficate of Status Desied (] $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent ._7. Name and Address of New Reglstered Agent
- ) ) Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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. 1 am familiar with, and accept
the obligations of registered agent.

. e
L

SIGNATURE
. Signatura, typed or printed name of registerad agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
*  FILE NOWIIt FEE IS $150.00 ‘ R
X Fi
At oy 1,203 Foo wil b $55000 " Sl Corpg s $8.00 0o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ' O Dalete THLE [ Change [ Addition
NAME LAMON, HOLLIS M. NAME
STREET ADDRESS |9094 WELLINGTON COURT STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-ST-2IP
TITLE AS O pelete TITLE [ Change [ Addition
HAME FARMER, MICHELLE D NAME
STREET ADDRESS 560 STRATFORD DR. STREET ADDRESS
arsTa”  IDOUGLASVILLE GA 30134 Girr-§7- 2P
TITLE O oelete TITLE [Jchange [ Addition
VSD - ~ R £ T R Y B ST T e e -
NAME |STERN-MICHAEL=)— =~= - B b [ S El e S
STREET ADDRESS 10 FiNCH FOREST TRAIL . STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30397 CITY-5T-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TME O petete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2P )
TLE [ pelete TILE [] Chenge [ Additicn
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an adgress, wih gi=othar like empowered. L

L ot _ -

Z 4/;13] 03 (10)93-84l]
- F_Sl?fﬁG ouiclsn [ nf:fon o ) ) __l Data [ Daytime Phona #

AY  0GSL000

CA2E034 (10/02)



