FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 14, 2003 8:00 am

DOCUMENT # 515079 ecretary of State
1. Entity Name 04-14-2003 90055 016 ***150.00
TROY LAMB WHOLESALE CO.
Principal Piace of Business Mailing Address
1171 8. LAKESHORE BLVD - 1171 §. LAKESHORE BLVD
LAKE WALES FL 33853 LAKE WALES FL 33853

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1702335 Not Applicable
“p Country i Country 5. Certificate of Status Desired d §8'75 Additional
ee Required
6. Mameé'and 'Addiress'of Current Registerad'Agent -~ ~ =~~~ cTo 7. Name and'Address of New Régistered Agent ™™ ™

Name

Street Address (P.O. Box Number is Not Acceptable}

- City FL Zip Cede

SIGNATURE
Y« Signature, typed or prmted’na‘me of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
- ftFILI'.LIE NjOW!" ;EE lﬁ|$15° og 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee.yill be $55 : Trust Fund Contribution. [1  Added to Fees
Make Check Payabie to Flor‘ apepariment of State
10. g" 3OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11
e PD w O Delete TIME O Change [ Addition
NAME LAMB, TROY NAME
streeT anoRess | 1171 S. LAKESHORE BLVD STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-7IP }
TNLE SD [ petete TTLE [ change [ Acditian
NAME —= - LAMB'_'GRACEM B e o e e TV e K e e T -
strect ADDRESS | 171 S. LAKESHORE BLVD STREET ADDRESS
CiTY-§1-2IP {AKE WALES FL 33853 CITY-ST-2IP
TMLE D [ Delete TILE [ cChange [ Additien
e LAMB, JAMES T N
STREETADDRESS | 1971 S. LAKESHORF BLVD STREET ADDRESS
env-sT-2k | LAKE WALES FL 33853 CITY- ST-2P
TITLE D 3 oelats TITLE . [ Change [ Addition
N LAMB, EDWARD NAME
STREET ADDRESS | 1171 S. LAKESHORE BLVD STREET ADDRESS
CITY-5T-71P LAKE WALES FL 33853 CITY-ST-7IP
TITLE D [ petete TITLE [ Change [ Addition
NAME SCARBOROUGH, MARILYN L NAME
STREET ADDRESS { 1171 S. LAKESHORE BLVD STREET ADDRESS
CITY-ST-21P LAKE WALES FL 33853 CITY-ST-2IP
TITLE [ pelete TILE [J Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
__ ... of the corporation or the.receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears.in Block 10 or Block 11,
" cAanged; oron AT atachmant Wit an audress, wilh.g)l other liké empowered.

SIGNATURE: ; 2 2 R A8y 4 05 YL 22T LI

sucunruwrgfrvpzn OR/PRINTED NAME OF SIGNING oFFrcEn OR DIRECTOR Daytima Phona # <

[ NIV V)

nv

CR2E034 (10/02)



