2001 UNIFORM BUSINESS REPORT (UBR)

0343741

FILED

DOCUMENT # P96000052509 Apr 04, 200 1f8 S 00 am
1. Enity Narne ecretary of dState
CUSTOM HOMES BY JOHN G. LAMBERT, INC. . " 2001 0T8T 033 =71 50,00
Principal Place of Business Mailing Address
3302 CRESTWQOD DRIVE 3355 BEARSS AVE
VALRICO FL 33594 . TAMPA FL 33618
us .
T [T R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_ FEI Number 59.3386285 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eaegesq lﬁ:l:étional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

P = = E=rr BN

SANDERS, WALTER
3355 BEARSS AVE

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

TAMPA FL 33618

City

FL Zip Code

8. The above named emity]bmits this statement for the purpose of changing its ragistered office or registered agent, or beth, in the State of Florida,

SIGNATURE W A%

wdpe  Wa My Sundord

Yy

Signatura, typG or printéd name of registérad agant and iitle if applicable. (NOTE: Registared Agen! signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
(See criterla on back) }ﬁ Make Check Payable to Depariment of State -
11. QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O belste TME 4 Jr / éﬁ £ J}'{Change O Addition | 8
NAVE LAMBERT, JOHN G NAME Langart, Jo v S
sTreer aporess | 5206 SANDTRAP PLACE STREET ADDRESS | F 9127 O restioe Dridz 3
am-si-2» | VALRICO FL 33594 oS-V e, Flen do  AE59Y g
TITLE O pelete TITLE 4 [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
1—FHLE E-fretete———— f§ ~TTLE- (D.change.. [ Addion §
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [ pelere TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2P
TILE O petete TITLE [Dichange  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CHTY-§T-2IP
TITLE ] Delete TITLE [OJchange 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP cIy-St1-21P
13. | hereby certify that the infermation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowergd 19 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 atlachmen address, wilrglOther like empowered.
SIGNATURE: _Z2% 4. 72 Tk B, Lenbr? oohy  (e13)65-35005
T R PRINTED NAME F SIGNING OFFICER OR DIREGTOR Date ~— " Daytime Phone #




