2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000052509 Mar 31, 2000 8:00 am
. Entity Nam
CUSTOM HOMES BY JOHN G. LAMBERT, INC. Sggﬁiﬁ; gf*gg?oge
Principal Place of Business Maiting Acidress
5206 SANDTRAP PLACE C/0 WALTER SANDERS
VALRICO FL 335%4 13910 NORTH DALE MABRY #1
TAMPA FL 33618-2440
us
e, T AR SRR
a0 [rastvad Lrve 3355 [Bearss Ave
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & $late — CipeSlate 4. FEI Numper Appilied For
A /1E7, /"/ / /(/4‘ ﬁMID& JL/ / O R/ a4 59-3386285 Not Applicable
Zip Ceuntry Zip Country - : $8.75 additional
? 5. Certificate of Status Desired (i} Fee Required
J&.(Name and Address of Current Heglst\?ré(? :l\égTa{lt‘f 7. Name and Address of New Registered Agent
Name
- . Y Walter  Sowmders
y il . ox Ny r is Not Acceptable
13910 NO. DALE MABRY HIGHWAY STE ONE e B ag ee fve
TAMPA FL 33618
City f FL | % CO(Z
A4 234L/5

8. The above named entity submits this statement for the purpose of changing its registered office or registeret'z;gem‘ or both, in the State of Florida.

SIGNATURE

A/ Sqpdvea Y

Signature, typedl or printed name of registered agent and tile if applicable {NOTE: Registerad Agent signature reguired when rainstating) DATE

9. This corporation is eligile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L )
Tax liling requirement and elects to do so. X " After MAY 1, 2000 Fee will be $550.00 10 E:S;‘ ngniaén O?IE:;%LE;THQHQ ) fg}%?ohg:‘é SB ©
(See criteria on back) W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Detete e (1 cChange {7 Acditicn
NAME LAMBERT, JOHN G NAME
STREET ADDRESS | 5206 SANDTRAP PLACE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-§7-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TIMLE [ Change [ Addition
MAME e e — e ~ NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-§T-21P
TIE O Dalete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-81-2IP
TLE O Detete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or supplemental
of tha corporation or the receiver or tru
changed, or on an attachment with an,

this filing does noL.qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutss. | further certify that the information
afe and thay my signature shall have the same legal effect as If made under oath; that | am an officer or director
fil as reg ired by Chapter 607, Florida Statutes; and thatyny name appears in Block 11 or Block 12 if

. s sty (Sf/fﬁ’) 6857 ~39247]

SIGNATURE: by

sneN?ﬁE AND TVPE[W( Date Daylime Phane #



