.

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 21, 2002 8:00 am

Secretary of State

DOCUMENT # 826804

1. Entity Name

LAMPTON-LOVE, INC.

v

05-21-2002 91236 026 ***150.00

DO NOT WRITE IN THIS SPACE

666472

3. Mailing Address
P.O. BOX 1607

2. Principal Place of Business

P.O. BOX 1607

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

Zip Zip
.39215-1607 39215-1607

City & State City & State 4, FEI Number
JACKSCN, MS JACKSON, MS 64-0445076 Not Applicable
" Country Country $8.75 Additional

5. Centificate of Status Desired [} £~ Required

- PR — - - R
T i = e

DO NOT WRITE
IN THIS SPACE

ERe W LS T 7w

| Name oot = o= -
CT CORPCRATION SYSTEM

7. Name and Address of Current Registered Agent

e S ST m STt em et S L

Street Address (P.O. Box Number is Not Acceptable}
500 & "PINE TSLAND ROAD

City Zip Code
PLANTATION FL [33324
8. The above named entity submits this statement for the purpose of changing its registered office or Eegistered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and 1iJlIe if ap|:||ic:1abk:';I 1 ::NO‘l'lE: ::::t:r:dp@matum required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible anuary 1 - May 1 Fae 's - . .
Tax ﬂlin.gp rgquirementgand elects 1(? do so. i Ameh::z d1 .JBa; Ii: :215.;20 10. 'Elri?tl?-'r:jr? daggﬂg;;::nm"g .it?c;gc?l:‘llf:esse
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
me STD Tme
NAME STONE, KATHRYN NAME
smeeTsooress | 2829 LAKELAND DRIVE STREET ADDRESS
arv-st-z¢ | JACKSON MS 39232 CITY - 5T 2P
nnE VD TITLE
NAME LAMPTON, LESLIE B. III NAME
sreeTaDoRess| 2829 LAKELAND DRIVE STREET ADDRESS
orv-st-2p L JACKSON MS 39232 CITY - ST- 2P
TIME AS Tne
e MOODY, KAREN C. v . . L
smeeTanoress | 2829 TLAKELAND. DRIVE - . . — | STREETADORESS ot - . e
ov.sr2 | JACKSON MS 39232 Jomosrae | DO NOT WRITE
TIILE " |PD TITLE
NAME LAMPTON, LESLIE B. NAME IN THIS SPACE
smeetaporess | 2829 LAKELAND DRIVE STREET ADDRESS
arv-st.zp | JACKSON MS 39232 CITY - ST-2P
TIME VPD ‘ TIE
NAME LOVE, JR. ROBERT NAME
streeTaporess | 2829 LAKELAND DRIVE STREET ADDRESS
arv.st-zp | JACKSON MS 395232 CITY -ST- 2P
TITLE TTLE
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST- 2P CITY -5T- 21 . .

sionature: MRS A, G Moody

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am
an officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name - 4
appears in Block 11 or on an attachmenj with an address, withall other like empowerad. . s

Lol-933 -3Jop 7

‘//50 /D.a

Date Daytime Phone# '~ _ 4 ;

STFFL32381F .1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING pﬁflcen OR DIRECTOR
L4

CR2E034B {12/01)

l va s



