2004 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT (AR}~ Apr 26, 2004 8:00 am

' DOCUMENT.# F98000001436 - ecretary of State
1. Entity Name 4
1R 04-26-2004 90575 031 ***150.00
THE LAMPE COMPANY, INCORPORATED
Principal Place of Business Mailing Address
235 EAST MARKET STREET PO BOX 608 h X/
SMITHFIELD NG 27577 SMITHFIELD NC 27577 3 q U bb n ‘ u
Suite, Apt. #, eic. Suite, Apt #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4, FE! Number Applied For
’ 56-1577568 Not Applicable
Zp Countey zp Country 5. Certiticate ot Status Desired 0 ?i'gg‘ﬁfﬂmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

W%BOC 885?%{*%%38Lﬁ5%0AD e StreR U AdAINESS (PXOT BO Nuriber s NGUACCEptantg) T T e =
PLANTATION FL 33324 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATLRE
Signature. typed of pented name of registered agent and titfe f applicable. {NCTE: Registered Agent signature requirad when renstating) DBATE
8. Elestion Campaign Financing $5.00 may 8e
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TITLE PCD T pelete TITLE [ Change [} Addition
NAME LAMPE I, JOHN H NAME
STREET ADDRESS 235 EAST MARKET STREET STREET ADDRESS
CITY-ST-2IP SMITHFIELD NC CITY-S1-2IP
TITLE vD 3 pelete TIMLE [3Change  [] Addition
NAME LAMPE JR, ROSS W NAME
STREET ADDRESS | 235 EAST MARKET STREET STAEET ADDRESS
cire-57-zP - | SMITHFIELD NC CITY-ST-2IP ]
TTLE SD ] Dslete 1 TME [ Change [ Addition
TNAMET T LAMPE, GUY I —~ e - o NAME - VT T ’ . i . -
STREET ADDRESS | 235 FAST MARKET STREET STREET ADDRESS
CITY-51-2IP SMITHFIELD NC CITY-$T- 7P
TITLE D 1 Delete TMLE [Jchange [ Addition
NAME LAMPE, TEMPE A NAME
STREET ADDRESS | 235 EAST MARKET STREET STREET ADDRESS
Ciry-S1-21P SMITHFIELD NC CiTY-ST-21P
e ] Deiete TITLE [(JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST- 7P CITY-S1-2P )
TITLE [ oeiste TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue 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 {0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 171 if

changed, or on an attachment wilth an address, with ?t?&: empowered.
SIGNATURE: -0 Q1-Q34-3o4|

SIGNATURE AND TYPED OH\FHINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




