-f,

FILED 2
»
2003 FOR PROFIT CORPORATION 3
] =
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am ;
DOCUMENT #  P96000052509 ecretary of State
1. Entity Narme 04-07-2003 90986 047 ***150.00
CUSTOM HOMES BY JOHN G. LAMBERT, INC.
Principal Piace ¢f Business Mailing Address
3802 CRESTWOOQD DRIVE 3355 BEARSS AVE
VALRICO FL 335%4 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suile, AplL. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 386 Applied For
59-3 285 Not Applicable
Zi n . 2i Count - . iti
P Couniry P uniry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - T . ) : . ’ Name - - -0 e : )
SANDERS, WALTER __
Sireet Address (P.O. Box Number is Not Acceptable)
3355 BEARSS AVE
TAMPA FL 33618
City FL Zip Cede
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, | am familiar with, and accept
the obligatiol /
-SIGNATURE %&_’ /% 44 \.5-4’) {27 J/ 7//3
a Signatura, types printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalura required when reinstating) DATE
al
g} FILE NOW!!! FEE IS $150.00 9. Elacti N ‘
i ‘ . Election Campaign Financing $5.00 May 8
After May 1,2003 Fe_e will be $550.00 Trust Fund Contribution O Added to Feas
Make Check Payable to Florida Department of State
10. OFF!ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P 7 Delete TILE Ol change [ Acgiion | &
NAME LAMBERT, JOHN G NAME =]
sireer anoress | 3902 CRESTWOOD DRIVE STREET ADDRESS 3
emv-st-ze | VALRICO FL 33594 CITY-5T-2IP g
ol
TITLE [ pelete TITLE [ change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
_TITLE (] Delete: . eV P . . My Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2i1P
TILE [ pelete TITLE ’ O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S5T-21P
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-8T-ZiP
TITLE [T Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empo! g execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 19 if
changed, or on an attachmeni wipan address her like empowere
FArNe, -5k g x\r A8 ‘é’f' // / -
SIGNATURE:  §ab e ERE A é. AW Y83 H3) HE-7473
SIGN)%E AND TYPED OQRINTE%AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



