2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F32116

1. Entity Name

LAMBERT CONSTRUCTION, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90117 036 ***150.00

Principai Place of Business

% NANCY L LAMBERT
281 RODEQ RD
ORMOND BEACH FL 32174

Mailing Address

% NANCY L LAMBERT
281 RODEO RD
ORMOND BEACH FL 321747941

2. Principal Place of Business

3. Mailing Address

AN AR AR WA

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2089629 Not Applicable
Zi C Zi Countr it
P ountry P ald 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Addregs of Current Reglstered Agent 7. 'Name and Address of New Registered Agent
Name

LAMBERT, MONTY K
14 S ORCHARD ST
ORMOND BEACH FL 32074

Street Address (P.Q. Box Number is Not Acceplable)

City Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

{NOTE. Registered Agent signature reguired when reinstabng} DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) ®

Mzke Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O pelete TITLE [ change  [] Addition 5
NAME LAMBERT, WILLIAM S NAME 2]
stheer oomess | 281 RODEO RD STREET ADDRESS 3
CITY-ST-21P ORMOND BEACH FL CITY-ST-2IP w
TITLE ST 3 oelete THLE Clchange [ Addilion S
NAME LAMBENRT, NANCY L. NAME

streeT sooress | 281 RODED RD STREET ADDRESS

ciry-S1-21P ORMOND BEACH FL CITY-ST-2IP

TITLE [ Delete TILE O] change [ Addition
NAME - - ~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-21P

TIMLE [ Detete TIMLE (7] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-5T-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE [JChange  [C] Addition
HAME ’ NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

13. | hereby certify that the informatic;
indicated on.this report or supplgmepMal report is true a
of the corporation or the recei
changed, or on an attachme,

a

pplied W|th lhls f|||n§ do

s not qualify for the examption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the informaticn
Qurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
cute this feport as required by Chapter 607, Florida Statuies; an

e

SIGNATURE:

m/a? /00 90449307

s?ﬁ.\'runs AND TYPED c7bn|r?£p NAME OF SIGNING omcsn OF DIRECTOR

Dale Daytme Phone #




