2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # 253076 Secretary of State
1. Entity Name
01-30-2003 90134 020 ***150.00
LAMB'S, INC.
Principal Place of Business Mailing Address
1930 MONTGOMERY PL.. 1930 MONTGOMERY PL Juuldral
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Place of Business 3. Mailing Address ”""I |||I| I“II “}” Il”l ||I’| |l|| |||” III" N“ IIl”l'l” I||” ’"‘
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State - - City & State . 4. FEI Number - .} Applied For
59-0975391 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O I§eae-ggq l;:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i
fe

: f” JACKSONVILLE FL 32206

. Name
H .

MCMURRY, JIM

b Street Address (P.O. Box Number is Not Acceptable)
4435 EMERSON ST

City FL Zip Gode

;:\ s
4 "8 The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
4 . the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistared agent and tille i applicable. {NOTE: Registered Agent signatura requirgd when reingtating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ o
9. Election Campaign Financin
After May 1, 2003 Feg will be §550.00 Trust Fund Coilr?bution. ° | ?cii-e(z[!ohga?;s's °
Make Check Payable to Florida Department of State
10. COFFCERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [J pelete TITLE [0 Change [ Addition
NAME LAMB, BRONSON E. JR. HAME
STREET ADDRESS | 1930 MONTGOMERY PLACE STREET ADDRESS
CITY -8T-21P JACKSONVILLE FL CITY-SF-7IP
TITLE v 3 oolete TITLE {7 Change [ Addition
NAME LAMB, JOY HOWELL NAME
STREET ADDRESS | 1930 MONTGOMERY PU\CE ) STREET ADDRESS
orv-s1-20 | JACKSONVILLE FL T T T Romyestme 7| T - -
TITLE D 1 Detete e []Change  [_] Addition
NAME WILLIAMS, PEGGY SUE NAME
STREET ADDRESS | 1920 MONTGOMERY PLACE STREET ADDRESS
CITY-S7-7IP JACKSONVILLE FL CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE () Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qﬁélif\) for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at@;:hment with an address with alLtlgfllke egowe_&d

S-- N

SIGNATURE: XA +SACRRATS R——Q\U&\U IRED [ —25-2c00% Qe DERITINY

SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFWCER OR DIREGTOR Date Daytima Phone #

nv

CR2E034 (10/02)



