2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 381932 ecretary of State
1. Entlty Name vl 04-28-2003 90198 012 ***150.00
LAMP POST ANTIQUES, INC.
Principal Place of Business Mailing Address
3955 RIVERSIDE AVE 3955 RIVERSIDE AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Place of Business 3. Mailing Address ’ |||||I mll |||I‘ "l'l m" ““l "l‘ qu I'I” lll" Ill" I‘Ill Ill” ||Il
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number ) Applied For
) 59-1356467 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ’?8'75 ﬁ.\ddilion.al
- - .. - - B L = e P ~ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREDENBERGERJOHN L. -

3055 RIVERSIDE AVE,, - -
JACKSONVILLE FL 32205

~E; v : City FL Zip Code

Streat Address {FP.0O. Box Number is Not Acceptable)

ety

i

8. _Iti(;’at’;éve named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tHe obligations of registered agent.

SIGNATURE
0 7 Signalura, typed or printed name of registered agent and title if applicable. {NQOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added fo Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD o 3 Delete TITLE [ change [ Addition
NAME FREDENBERGER:J L : HAME
street anoress | 3405 RIVERSIDE AVE. STREET ADORESS
orv-st-ze | JACKSONVILLE FL 32205 CITY-ST-ZP
TILE S [ Dalata TITLE O cChange [ Addition
NAME HYDE, SUZETTE R HAME
sTreer AD0RESS | 1455 EDGEWOOQD CIR. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32205 CITY-ST-ZIP
TILE Vv [ Detets TME - B ) [IChange [ Addition
NAME FREDENBERGER,C.F. HAME
STREET ADDRESS | 3405 RIVERSIDE AVE. STREET ADDRESS
orv-stzp | JACKSONVILLE FL 32205 uy-si-2p
e {0 Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IF CITY-S$T-2IP
THLE IR [ Delete ME O Change [ Addition
HAME NAME ‘
STHEET ADDRESS : C STREET ADDAESS
CiTY-ST-2P CITY-ST-7IP
TILE [T etets TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information glipfslied with this filiky does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplempntal report is true accE!ate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

ot

of the carporation or the receiver o tlistee empowered/t¢ exegute this report as required by Chapter 607, Florida Stalutes; and Lhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with ¥n address, with alf oter like empowered. 4

3 EERER
)

SIGNATURE: ___ Si¥& fte R. Hyde 04/24/03  904-388-3513

ry,

SIGNATURE AND TYPEP OR anrszvlme 67&1 NING OFFICER OR DIRECTOR Date Daytima Phone #

LRV e

CR2EQ34 (10/02)



